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 Executive Summary 

 Located in Dublin’s south inner city, St. James’s Hospital (SJH) is a public hospital operating 

 within the Irish healthcare industry. Through an in-depth analysis of SJH and its current 

 strategic challenges, our team has conceptualised three key recommendations for SJH to 

 implement, ensuring it meets the evolving needs of patients and remains resilient in 

 a dynamic healthcare landscape. 

 Our orientation stage introduces SJH while emphasising its core commitment to 

 comprehensive patient care and supporting continuous growth. We classify SJH as an 

 “Analyser”, recognising the industry’s moderate instability and highlight critical strategic 

 issues, from a lack of marketing to administrative bottlenecks and cybersecurity concerns. 

 Our methodological approach, alongside integrative frameworks, ensures strategic alignment 

 with SJH’s overall objectives. 

 Moving to our diagnostics stage, through both primary and secondary data, our team pursued 

 a thorough analysis of SJH’s macro environment, industry dynamics and internal capabilities. 

 Employing the PESTLE framework, we explore external factors affecting SJH, while Porter’s 

 Five Forces aids in gauging industry competition and guiding our strategic choices. Lastly, 

 our VRIO analysis uncovers SJH’s sustained competitive advantages while highlighting the 

 opportunity to leverage its unused competitive advantages strategically. 

 Transitioning to our intervention stage, we delve deeper, employing a SWOT analysis and 

 McKinsey’s 7-S framework to refine our findings. SJH’s competitive strategy is identified, 

 emphasising patient focus, innovation and digital transformation. We also explore its 

 organisational structure and cultural alignment, ensuring cohesion with its current activities. 

 To conclude our report, we present three key recommendations for SJH’s alignment with its 

 current strategic issues in our evaluation stage. Firstly, the implementation of a robust 

 marketing strategy to enhance awareness and customer loyalty. Secondly, the introduction of 

 outpatient clinics to alleviate wait times and enhance accessibility. Lastly, enhancements to 

 the EPR system and cybersecurity measures ensure streamlined operations and safeguarding 

 of patient data. 
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 Orientation Stage 
 Introduction 

 St. James’s Hospital (SJH), established in Dublin in 1971, is Ireland’s largest acute academic 

 teaching hospital. They provide services for patients, including Cancer Care, X-rays, Scans, 

 Surgery, and Emergency services (St. James’s Hospital, 2024). SJH wants to be known 

 nationally and internationally as a leader in the healthcare industry. They have a set of core 

 values that aim to deliver the best possible service to all customers, create a productive 

 environment for employees to thrive, and support continuous growth and development. One 

 of SJH’s key goals is to provide a service that serves patients from the beginning to the end of 

 their lives. They plan to achieve this by expanding their offerings and developing their 

 customer-centric approach (St. James’s Hospital, 2023). 

 Introduction to Business Strategy 

 How we harness technology is ever-changing, as is the nature of strategy and competition in 

 the business environment. Companies are moving away from simply capturing value to 

 actively creating value by generating opportunities through customer involvement and 

 innovative strategies (Loonam, 2023). Strategy is crucial for the survival of any business and 

 is a critical managerial skill (López-Cabarcos et al., 2015). Strategy can be defined as a 

 ‘consciously intended course of action’ (Mintzberg, 1987). Management often uses strategic 

 decision-making. The outcomes of these decisions contribute to the advancement or decline 

 of an organisation (Rumelt et al., 1994). Miles et al. (1978) claim that organisations can be 

 categorised by their strategy into three different groups: Defenders, Prospectors, and 

 Analysers. 

 Defenders seek stability and focus primarily on internal efficiency. Prospectors focus on 

 external circumstances, pursuing new innovative products and services, and encouraging 

 risk-taking. Analysers combine the latter two types and focus on maintaining internal and 

 external stability and innovation. A fourth category is sometimes included, although these 

 types are not considered ‘Strategists’ as they have no clear strategy and instead drift with 

 changes in their environment (Miles et al., 1978). To classify SJH into one of these 

 categories, we conducted research into the stability of the healthcare industry. Although the 

 EU has some of the highest standards for health in the world, and many studies have been 

 conducted into the effects of economic instability on health, the results are inconclusive. In a 
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 time of economic instability, there will likely be cuts or cost-sharing in healthcare policies, 

 which affect the accessibility of healthcare services to lower-income households. A study 

 published in the British Journal of Psychiatry outlined that the recession had been the cause 

 of 100,000 suicides, with many resulting from unmet needs for medical intervention 

 (Theocharous, 2014). Through this research, it can be concluded that the healthcare industry 

 is relatively unstable and significantly affected by the economy. However, there will always 

 be a need for the healthcare sector. As a result, we have identified that SJH is an analyser, as 

 their environment is not stable but moderately changing and affected by economic trends. 

 Key Strategic Issues 

 The rapidly changing nature of the healthcare industry and the deep integration of technology 

 into our everyday lives have emphasised the importance of marketing. In the two staff 

 interviews we conducted, neither interviewee was aware of any marketing strategies 

 implemented by SJH (see Appendix 5), highlighting the lack of marketing undertaken by the 

 hospital. In the healthcare industry, there has been an increase in the usage of online means to 

 look for information regarding particular diagnoses and treatments. Many patients share their 

 opinions online and offer recommendations based on past experiences (Khiong, 2022). 

 However, a lack of knowledge surrounding the medical industry could cause misinformation 

 to spread. SJH could harness online platforms to expand its brand reputation and guide 

 patients in starting their medical journey. While generating value for patients is crucial for 

 SJH, other healthcare professionals, such as GPs, who can refer patients to the hospital, are 

 also essential factors. Marketing to external healthcare professionals is crucial when 

 showcasing procedures conducted by SJH as, in many cases, they are too complex to market 

 to patients (Purcarea, 2019). 

 A significant issue SJH faces is increased waiting times, especially outpatient department 

 waiting lists. Some patients wait upwards of 15 months to be seen by a specialist in the 

 hospital after a referral from their GP. The HSE has outlined that waiting lists have increased 

 by 60% from 2015 to 2020, with the COVID-19 pandemic causing a 10.7% increase 

 (Department of Health, 2023). The HSE has committed to reducing these waiting times, with 

 the first reduction in waiting times of 4% in 2022 showing a promising trend (Department of 

 Health, 2023). 
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 The COVID-19 pandemic caused very significant disruptions in SJH. An increase in 

 hospitalisations, particularly in Intensive Care units, limited the number of beds and supplies, 

 which caused considerable pressure on staff and facilities. Many hospital workers 

 experienced significant degrees of burnout due to the increased pressure from this. The 

 increased levels of burnout significantly impacted employees’ work and personal life 

 (Sheehan et al., 2021). Due to the lack of knowledge about the virus in 2020, restrictions with 

 isolation and close contacts caused substantial disruptions. In the beginning stages, healthcare 

 workers were asked not to work for ten days if they had been in contact with someone who 

 had COVID-19. This caused understaffing, especially when there was an outbreak within the 

 hospital. Although the effects of understaffing are less significant today, specific departments 

 in the hospital continue to face this challenge. The number of patients is increasing, 

 surpassing the current staff and resources available in SJH (Interviewee B, Appendix 5). In 

 August 2023, a psychiatric unit at SJH was closed due to a lack of staff at the facility. This 

 caused great concern for many patients regarding mental health recovery (Wilson, 2023). 

 Another significant issue is the overworking of junior doctors, causing burnout and 

 misdiagnosis of illnesses (Interviewee A, Appendix 5). They also face challenges with 

 doctors for call cover and handover between night and morning staff. 

 The population of Ireland is continuously growing, which has led to an increase in demand 

 for hospitals. Digitalising administration processes and integrating its electronic patient 

 record (EPR) has allowed SJH to improve productivity between all departments. However, 

 for patients to view their personal details, they must request it from SJH. This increases the 

 workload and administrative pressure for SJH staff as patients cannot monitor their data 

 remotely. Patients can access their information by filling out SJH’s Subject Access Request 

 (SAR) form, which is available on their website. Once the form has been completed, it can 

 either be posted, brought into the hospital or sent by email. Patients must provide personal 

 information and identification, and the hospital must respond to this form within 30 days (St. 

 James’s Hospital, 2021). Additionally, patient information is not shared amongst hospitals 

 when patients move from one to another. Interviewee A states that this causes further delays 

 as SJH has to contact the corresponding hospital to receive the required data (Interviewee A, 

 Appendix 5). Each of these processes is a bottleneck that increases cycle times for staff 

 members, causing delays and reducing the overall efficiency of SJH. 
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 Cyber attacks have significantly impacted the healthcare industry and drastically changed the 

 structure of SJH’s daily operations. In 2021, the Health Service Executive (HSE) was the 

 victim of a ransomware cyber attack through a phishing email. SJH’s IT systems shut down, 

 and the information of patients and staff in hospitals nationwide, including SJH, was 

 compromised (HSE, 2023). Outpatient department waiting lists also increased by 4% due to 

 disruptions to operations (Department of Health, 2023). An incident report conducted by 

 PwC in 2021 after the incident outlined that the HSE is vulnerable to common cyber attacks 

 and that their IT and cybersecurity systems needed improvement (PwC, 2021). This poses a 

 great risk to SJH’s data security, as all information regarding patients and staff is stored 

 within these HSE databases. 

 Terms of Reference 

 Over the course of this analysis, staying customer-centric was our top goal, which, in the 

 context of SJH, was the patient. We used the Kanban Tool to identify and display our Key 

 Project Deliverables. We also used a Gantt chart, which allowed all group members to keep 

 track of deadlines and see how each member was progressing. We had weekly meetings to 

 maintain effective communication and had an open document that allowed us to share 

 thoughts and ideas and work on the strategic report collaboratively. We recorded topics 

 discussed in every meeting and monitored progress. We established a team contract and 

 adhered to the agreed rules, committing to putting considerable effort into this project and 

 effectively collaborating. 

 Many factors influence the structure and culture of SJH. Therefore, to deliver a well thought 

 and researched strategic plan, we conducted a macro-environmental analysis of SJH and the 

 Healthcare industry in Ireland and across the EU. We completed a PESTLE analysis and 

 Porter's Five Competitive Forces model to gain a more in-depth understanding of SJH and the 

 environment that encompasses it. Techniques like the VRIO framework enabled us to acquire 

 more information on SJH's internal functions and value-chain activities. With the conclusion 

 of the SWOT analysis, we have identified the opportunities, threats, and choices of SJH. We 

 also interviewed two stakeholders at SJH who provided primary information regarding its 

 internal processes (see Appendix 5). The interview findings gave us critical insight into the 

 inner workings of the hospital. 
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 We then analysed the knowledge gained from our data collection through integrative tools to 

 identify if their current strategy objectives align with the hospital's culture. We used 

 McKinsey's 7-S Framework to determine the internal effectiveness of SJH. We then 

 compared this to the organisation's culture received through interviews and discussed 

 potential deep cultural elements that may create barriers to implementing their strategy. To 

 conclude, we compiled our research to make specific and efficient recommendations that 

 align with SJH's current strategy, ensuring strategic continuity is upheld. 
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 Diagnostics Stage 

 Following our orientation, the diagnostics stage aims to provide further legitimacy through 

 both primary and secondary data collection. Primary data was collected through two 

 in-person interviews conducted by one of our team members in SJH. Certificates of consent 

 and interview transcriptions can be found in Appendices 3, 4, and 5. The personal 

 experiences and insights given proved key in gaining critical stakeholder input and, alongside 

 our secondary data, enabled our team to deploy key strategic frameworks. 

 Macro-Environmental Analysis: PESTLE 

 In order to gain a preliminary insight into the broad macro-environment of the Irish 

 healthcare industry, we have conducted a PESTLE analysis. A complete and comprehensive 

 analysis of aspects of the healthcare industry and its implications for SJH can be found in 

 Appendix 6. 

 The first element of a PESTLE analysis, political risk, is defined by Collinson et al. (2020, p. 

 428) as “the probability that political factors will negatively affect a firm’s profit or impede 

 the attainment of other critical business objectives”. Upon analysis, we have deemed the 

 possibility of a change in government to be one of the most influential for SJH. A potential 

 new government could bring about changes in minister and political policies that could 

 significantly alter SJH’s funding. Additionally, the potential for regulation and deregulation 

 of particular services could drastically impede SJH’s entire operations and organisational 

 infrastructure. In Ireland’s economic environment, we found that one particular aspect, 

 difficulty getting call cover (Interviewee A, Appendix 5), is linked to Ireland’s urban area 

 housing crisis. The current crisis impacts the labour market and SJH, as it can inherently 

 restrict its workforce’s mobility and overall recruitment responses (Gov, 2021). 

 Regarding social impacts, with Ireland’s ageing population, the need for an increase in 

 medical services over the next decade will impact the entire healthcare industry in Ireland 

 (Cullen, 2022b). To meet this changing demography, SJH should consider implementing 

 additional services or expanding its network to meet more patients. The need for expansion is 

 further emphasised by Interviewee A, who deems setting up remote outpatient clinics as a 

 potential improvement to the community’s healthcare standard and an opportunity to free up 
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 “some space and time in the hospital” (Interviewee A, Appendix 5). Moreover, upon 

 analysing technological factors, SJH is significantly impacted by the increased movement 

 towards a paperless and cashless society (Williams, 2023). This movement and its EPR 

 system pose additional cyber security risks for the hospital and may pressure infrastructure 

 investment. With the rate of real-time data and digital transformation ever increasing, the 

 need for further investment from the HSE for SJH to uphold data protection and digital data 

 security is evident (Mc Donagh, 2023). 

 Furthermore, regarding legal implications, SJH is greatly affected by Ireland’s intricate 

 regulatory environment (Gov, 2021). Legal regulations can affect SJH through its resource 

 allocation, quality of care, and the overall risk management of the hospital. Lastly, analysing 

 environmental factors, the rise in global awareness around adopting greener technologies and 

 energy-efficient practices poses an opportunity for SJH to decrease its energy consumption 

 (Bocca, 2023). In fact, in 2020, SJH committed itself to a new Energy Performance Contract 

 with Veolia, alongside partnering with the Carbon and Energy Fund Ireland (Veolia, 2020), 

 making it the “largest energy performance contract in Irish healthcare” (Engineers Ireland, 

 2020). 

 Industry Analysis: Porter’s Five Forces 

 Outlined by Michael E. Porter in 1979, Porter’s five forces framework aids in shaping 

 business strategy and identifying the overall attractiveness of an industry against five 

 competitive forces. With this, we will implement Porter’s framework in the Irish healthcare 

 industry to gauge industry competition and guide our strategic choices for SJH. A graph 

 showcasing our findings can be found in Appendix 7. 

 1. Threat of Entry 

 The threat of entry is low when barriers to entry are high and vice versa. Irish healthcare is a 

 highly specialised and high-cost industry regarding staff and equipment. Healthcare is also 

 heavily regulated, and market participants don’t operate in a free market. Therefore, public 

 hospitals like SJH rely on well-designed regulations for State funding to ensure competition 

 and better quality of services (Boate, 2011). 
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 2. Threat of Substitutes 

 In Ireland, most patients attend public hospitals such as SJH, which the HSE manages. 

 However, private healthcare can offer more choices of consultants, faster diagnostic and 

 treatment stages, and a more comfortable recovery environment for its patients. SJH is one of 

 two large-scale publicly owned facilities in Dublin, alongside 12 other smaller facilities in the 

 local area (St. James’s Hospital, 2023). Dublin also boasts a wide variety of private 

 healthcare facilities, the largest of which include St. Vincent’s and Bon Secours. With the 

 healthcare industry in Ireland being highly specialised and having strict regulatory barriers, in 

 the case of SJH, the threat of substitutes is low. 

 3. Bargaining power of Buyers 

 Patients have fragile bargaining power in Irish healthcare as it has exceptionally inelastic 

 demand due to necessity and pricing limitations from government regulations and health 

 insurance policy payments. With SJH being a large public institution, many patients are 

 referred to the hospital, often leading to significant wait times due to an oversupply of buyers 

 with little choice. The largest buyers in the Irish healthcare industry are substantial 

 intermediaries such as insurance companies and the Irish government. Their large size and 

 resources give them bargaining power over hospitals through contracts and government 

 reimbursements (Pines, 2006). 

 4. Bargaining power of Suppliers 

 The bargaining power of suppliers is high in the industry as hospitals depend on specialised 

 medical supplies, equipment and workforce. There is often a concentration of only one or two 

 suppliers of critical medicines or medical equipment, creating greater bargaining power to 

 negotiate higher prices and better terms. Pharmaceutical companies, medical device providers 

 and specialised physicians all have substantial supplier power over SJH (Pines, 2006). 

 5. Rivalry between Competitors 

 Competition is relatively weak in the healthcare industry due to government subsidies and 

 Irish health insurance companies. Hospitals instead have to create sustainable competitive 

 advantages through capabilities such as their operational speed, specialised services, and 

 quality of consultants. Moreover, SJH invests in top-quality staff through its associations with 

 academic institutions and leading foreign healthcare institutions, and its constant innovation 

 and investment in new treatments and equipment aims to provide top-of-the-line treatments 
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 (St. James’s Hospital, 2023). Reports suggest that “around 19% of spending is being wasted 

 due to operational inefficiencies” (Mikkers and Ryan, 2014); remaining cost-efficient is vital 

 for a hospital’s competitive survival. This way, public hospitals like SJH can better compete 

 with private institutions’ services while remaining within the public cost structures. 

 Internal Analysis: VRIO 

 To internally analyse SJH and assess potential resources and capabilities for sustainable 

 competitive advantage, we will employ the VRIO analysis, a tool used within the 

 Resource-Based-View. Put forth by Jay Barney in 1991 (Barney, 1991), an organisation is 

 deemed to have a sustainable competitive advantage within an industry if all elements of the 

 analysis are met. However, it is essential to note that practical limitations do exist. One such 

 implication outlined in a study by Bresser and Powalla (2012) is the importance of training 

 groups and individuals “to apply the VRIO framework effectively”, as the elements of 

 “value” and “inimitability” are highly subjective to who is performing the analysis. Despite 

 this limitation, it does, however, aid in identifying core competencies, understanding SJH’s 

 current competitive position and facilitating effective resource allocation. 

 Our VRIO analysis focused on specific resources and capabilities of SJH (see Appendix 8) to 

 gauge each one’s competitive implications. Upon analysis, we found that none of our chosen 

 resources or capabilities proved a competitive disadvantage, revealing that all could be 

 deemed “valuable” against the VRIO framework. Looking at competitive parity, we regarded 

 medical equipment, pharmaceuticals, supplies, and administrative staff as valuable but not 

 rare. Acting as organisational strengths, these resources are crucial in the day-to-day running 

 of SJH. However, their availability is not uncommon, with most Irish healthcare 

 organisations easily availing of them. 

 Regarding temporary competitive advantage, despite SJH’s facilities and firm infrastructure 

 being both valuable and rare, we deemed it would not be costly to imitate. Exploiting this 

 resource for SJH creates a temporary competitive advantage, as over time, any competitive 

 advantage they obtain as a “first mover” will eventually be competed away through 

 competitive organisations gathering up the resources needed to compete. An example of 

 SJH’s temporary competitive advantage is when it became one of the first in Ireland to 

 introduce discharge lounges. These lounges allow patients to wait in before discharge on the 

 day, freeing up much-needed hospital beds (Clarke, 2019). 
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 Following this, brand and reputation and outpatient clinics fell under the competitive 

 implication of unused competitive advantage. Although these internal elements are 

 considered valuable, rare and costly to imitate, they need to be effectively exploited by SJH. 

 Despite SJH’s solid national presence in Ireland, its marketing often fails to reach new 

 patients and clinics. SJH upholds a long-standing positive reputation in Ireland, built on trust, 

 patient dedication, and customer satisfaction, which is not easily reproduced and, if 

 effectively exploited, could aid in outperforming industry rivals sustainably. Additionally, 

 SJH has sufficient ability to implement outpatient clinics to reduce wait time further; 

 however, it has yet to use this leverage to transform this capability from an “unused” to a 

 “sustained” competitive advantage. 

 Lastly, our VRIO analysis identified many resources and capabilities that successfully 

 generate sustained competitive advantages for SJH. Its specialised medical services and 

 highly skilled medical staff, amongst others (see Appendix 8), are proven to outperform 

 industry rivals sustainably. SJH has obtained a vast number of accreditations and certificates 

 that depict a high level of quality that cannot be easily imitated by other hospitals nationally, 

 and recently, in 2022, they received accreditation and were recognised as the first UCARE 

 centre in Ireland for urticaria care (Doyle, 2022). Meeting all elements of Barney’s VRIO 

 analysis, SJH’s accreditations and certificates are exceptionally costly to imitate and are 

 effectively exploited by SJH, thus generating a long-term competitive advantage. 
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 Intervention Stage 

 Moving on from our diagnostics, the intervention stage seeks to further expand upon our 

 findings by utilising additional frameworks such as the SWOT analysis and McKinsey’s 7-S 

 framework. In addition, SJH’s competitive strategy, strategic fit, organisational structure, and 

 culture will also be evaluated. 

 Joint Analysis: SWOT 

 We conducted a SWOT analysis (see Appendix 9) to identify avenues for maximising 

 opportunities and mitigating potential threats, focusing on internal and external factors. The 

 analysis unveiled several key strengths, including SJH’s technological prowess, established 

 partnerships, and commitment to pioneering treatments through research. SJH’s internal 

 weaknesses encompass marketing deficiencies, staff management challenges, and prolonged 

 outpatient department waiting lists (Interviewee A, Appendix 5). External opportunities 

 include expansion through establishing affiliated remote clinics, forming collaborations with 

 CNS and RNS hubs in primary care and integrating innovative technologies to create an 

 online patient portal. Despite these opportunities, the healthcare industry presents inherent 

 threats to SJH, including the risk of cyber-attacks, operational disruptions, and potential staff 

 attrition due to high emigration levels in Ireland. 

 McKinsey's 7-S Framework 

 SJH aligns its internal elements using McKinsey’s 7-S Framework (see Appendix 10) to 

 ensure support for its overall strategy. This model evaluates seven key elements, categorised 

 into “hard” and “soft” components. 

 Hard Elements 

 Strategy: SJH primarily focuses on providing timely access to high-quality care and aligning 

 with the Irish healthcare system’s goals for fair, equitable and timely access to health services 

 (HSE, 2014). SJH’s mission focuses on collaboration, innovation, and upholding an 

 exemplary workplace for its employees. 

 Structure: SJH employs a dedicated and integrative management structure containing 

 committees such as the medical board and Executive Strategic Committee (ESC) and a clear 
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 sector split between corporate and programme divisions (see Appendix 11). This structure 

 enables effective governance and lean thinking while ensuring alignment with strategic goals. 

 Systems: Across various systems in SJH, such as its EPR, Visitor Management System 

 (VMS) and Patient Archiving & Communication Service (PACS), SJH has been able to 

 effectively optimise its efficiency, quality and overall patient safety within the hospital (St. 

 James’s Hospital, 2023). 

 Soft Elements 

 Shared Values: SJH values excellence in clinical practice, service, education, research and 

 innovation (St. James’s Hospital, no date). The emphasis on a caring environment and 

 collaborative culture aligns to deliver high-quality healthcare and continuous on-campus 

 development to meet community health needs. 

 Skills: Regular testing and training platforms like HSE Land ensure employees acquire and 

 maintain the necessary skills for high-quality care delivery (Interviewee A, Appendix 5). 

 Ongoing assessments and a commitment to continuous learning contribute to employee skill 

 development. 

 Style: SJH adopts a transformational leadership style that emphasises inspiration, vision and 

 innovation. Leaders motivate and inspire staff, ensuring successful quality implementation. 

 The Centre for Learning and Development (CLD) further supports staff development through 

 multidisciplinary education and partnerships with third-level institutions (St. James’s 

 Hospital, 2023). 

 Staff: Investment in staff development, highlighted by its CLD and well-developed HR 

 department, fosters a positive work environment (Interviewee A, Appendix 5). Engaged and 

 motivated staff contribute to SJH’s ability to provide excellent patient care. 

 Competitive Strategy 

 SJH is positioned as a leading healthcare organisation with a long-standing reputation in the 

 Irish healthcare industry. The hospital prides itself on its highly skilled and diverse 

 workforce, which, alongside its expertise and commitment to patient care, ultimately 

 contributes significant value to its patients. Within Porter’s generic strategies model, SJH 
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 meets many factors favouring its differentiation strategy, including its patient focus, 

 innovation, and willingness to adopt digital change and transformation. 

 Patient Focus 

 Our analysis of SJH continually shows a clear patient focus that strives to create a “caring 

 environment for every patient, providing the best care through a personal and shared 

 commitment of excellence” (St. James’s Hospital, no date). SJH offers the most specialised 

 cancer care services in Ireland and, in 2019, received accreditation from the Organisation of 

 European Cancer Institutes (OECI), bringing them closer to their goal of setting new 

 standards for cancer care in Ireland (St James’s Hospital, 2023). In addition, SJH is often the 

 first to implement newly approved procedures or therapies across Ireland. In 2020, working 

 alongside Children’s Health Ireland and Trinity College Dublin (TCD), SJH was the first to 

 introduce gene therapy to children in Ireland (Henry, 2021). In 2012, SJH partnered with 

 TCD, Ireland’s leading research university (Trinity College Dublin, 2023). To this day, SJH 

 upholds its collaborative commitment with TCD, delivering and supporting medical 

 education programmes and pursuing its ongoing development (St. James’s Hospital, 2020). 

 Through prioritising specialist care, offering innovative treatments, and committing to 

 research and educating the next generation of medical professionals, patient-centred care is 

 undoubtedly at the heart of SJH. 

 Innovation and Digital Transformation 

 SJH’s current technological infrastructure, advanced medical facilities and innovative culture 

 have further strengthened its overall differentiation strategy. With the launch of “Project Oak” 

 in 2006, enabling electronic clinical documentation and e-prescribing, SJH’s EPR system has 

 not only transformed how it provides care to its patients but also has significantly “improved 

 communication within different teams and professions” (Interviewee B, Appendix 5) and is 

 deemed as “frankly life-changing” by Interviewee A (Interviewee A, Appendix 5). 

 Furthermore, in 2018, SJH became Ireland’s first digital general acute hospital through the 

 rollout of EPR, which, according to SJH, has significantly reduced wait times and enhanced 

 patient efficiency (Edwards, 2018). 

 In addition, SJH is leading the way for digital care through standards-based innovation 

 (Eolas, 2023) and aims to become the Irish leader in new medical technologies, products, and 

 service offerings through its newly opened innovation hub (HMI, 2019). Through the 
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 implementation of RFID technology, data in real-time is readily available for aspects such as 

 samples, patient records and staff movement. Una Geary, the director of quality and safety 

 improvement at SJH, upholds RFID as a “good example of innovation across technology, 

 international standards, and the healthcare system” (Eolas, 2023). Additionally, Geary 

 believes that by being the first to implement its use in the healthcare sector in Ireland, SJH 

 has created significant value for its patients. 

 Strategic Fit 

 SJH’s strategic fit can be assessed by aligning its strategy, structure, culture and resources 

 with its external environment (Speck and Guria, 2024). A comprehensive activity systems 

 map indicating the connections among SJH’s activities can be found in Appendix 12. 

 Classified into six dimensions by the Department of Health (Department of Health, 2021), 

 SJH’s external environment is as follows: 

 Political Landscape: SJH’s strategic fit within Ireland’s political landscape is crucial, 

 particularly in anticipation of potential government changes. Shifts in leadership may impact 

 ministerial priorities, funding and the hospital’s financial planning. Adaptability to ongoing 

 governmental strategies, reforms and initiatives such as Slainte Care is vital for maintaining 

 medical access. 

 Changing Demographics: With Ireland’s ageing population, SJH’s strategic alignment 

 involves implementing new treatments, leveraging its research capabilities and exploring 

 expansion opportunities such as the introduction of outpatient clinics to meet this ageing 

 demographic’s evolving needs. 

 Economic Outlook: SJH’s strategy must be flexible to adapt to economic challenges within 

 Ireland and globally. Proactively responding by considering cost implications, patient 

 accessibility, and talent management amid a current housing crisis will ensure that SJH’s 

 strategy is robust and sustainable in the face of evolving economic conditions. 

 Public Engagement and Trust: Enhancing public engagement and trust is a strategic 

 imperative for SJH. Leveraging technological advantages, implementing patient platforms 

 and reducing waiting times contribute to building trust within the community. Engaging with 
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 the public through digital channels reinforces the hospital’s commitment to patient-centric 

 care. 

 Equality and Equity: SJH’s commitment to equality and equity aligns with addressing 

 weaknesses in outpatient services. Strategic expansion through remote clinics and 

 technology-driven solutions for scheduling and monitoring ensures equal access to healthcare 

 services. The development of primary care centres supports equitable healthcare delivery for 

 diverse demographic groups. 

 International Landscape: Navigating cybersecurity threats and addressing staff retention and 

 recruitment challenges due to emigration and immigration form part of SJH’s strategic fit in 

 the international landscape. Continuous investment in cybersecurity measures, staff 

 development programs, and strengthened international collaborations, position SJH as a 

 leader in global healthcare innovation. 

 Organisational Structure 

 SJH’s strategic plan alludes to several upcoming initiatives to improve the effectiveness of its 

 organisational structure. 

 Service Reform and Design 

 By employing analytical methods, such as thorough reviews of service portfolios, the hospital 

 will embark on a comprehensive reform to align more clearly with its strategic plan. During 

 the reform process, the hospital will identify the most suitable tertiary and quaternary services 

 for implementation and pinpoint areas that would benefit from further enhancement, such as 

 its EPR system. SJH has also established an AHSC oversight group dedicated to expanding 

 and fostering additional academic relationships (St. James’s Hospital, 2023). 

 Infrastructure 

 SJH’s current plan also includes plans for replacing, relocating and developing its current 

 infrastructure in the upcoming years to ensure its alignment with Ireland’s healthcare industry 

 standards. Additionally, SJH upholds a long-term infrastructure plan extending beyond its 

 Dublin hospital. Moreover, SJH’s strategic plan includes a property acquisition plan, 

 highlighting its intent to acquire properties for potential expansion, further enhancing its 

 overall organisational structure (St. James’s Hospital, 2023). 
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 Organisational Culture 

 Through insights from our stakeholder interviews, we have deemed SJH’s organisational 

 culture collaborative, diverse and community-driven. Employees from diverse backgrounds 

 work seamlessly together, fostering relationships across nationalities, religions and cultures, 

 creating a positive and supportive work environment. Continuous training is also provided to 

 all employees to ensure constant growth, cultivating a culture of learning and development. 

 SJH commits itself to identifying primary areas of innovation and entrepreneurship. It 

 emphasises its proactive engagement with public and private entities involved in these 

 innovations. Despite this, SJH’s presence in Dublin and long-standing reputation in Ireland 

 has led to a demanding workload for employees (Interviewee A, Appendix 5). As previously 

 mentioned, SJH’s technological advancements have significantly improved its operational 

 efficiency. However, it has also contributed to increased staff pressure. 
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 Evaluation Stage 

 Throughout the course of our analysis, we identified three principal recommendations for 

 SJH. We have created an approximate roadmap for these recommendations, beginning with 

 building support and research, implementing all three recommendations, and finally, our 

 plans to sustain these changes over time (see Appendix 13). Additionally, as seen in our 

 balanced scorecard (see Appendix 14), SJH’s objectives are to provide care to patients from 

 birth to adulthood, deliver high-quality care efficiently, and enhance its EPR system to reduce 

 cycle times. 

 Marketing Strategy Implementation 

 One of SJH’s main strategic issues is its lack of an emphasis on a marketing strategy. 

 Intangible resources play a significant role in determining an organisation’s performance. An 

 adequate marketing strategy would increase awareness and customer satisfaction and boost 

 SJH’s recognition nationally and internationally. Customer satisfaction significantly impacts 

 the reputation and loyalty of any institution (Ho and Huang, 2020), highlighting the 

 importance of marketing for SJH. 

 Due to the nature of the healthcare industry and its necessity in our society, many people 

 don’t understand the need for marketing in hospitals. However, that does not mean marketing 

 shouldn’t be integral to SJH’s operations. It is not necessarily the promoting aspect that is 

 important, but rather the focus on market orientation. The market orientation should be 

 deeply rooted in the culture of SJH and act as a guide to unveil the needs and wants of its 

 patients to deliver value and high-quality care. In order for SJH to achieve its goal of 

 maintaining customers for life, it must emphasise the long-term satisfaction of all patients 

 (Wrenn, 2002). Market orientation allows organisations to better understand the environment 

 in which they operate and find growth opportunities (Subramanian et al., 2009). 

 Patients are co-producers in the service provided by SJH as they are present during all 

 procedures carried out by the hospital. Therefore, SJH must conduct an in-depth analysis to 

 understand the known, unmet, and hidden customer needs to deliver a personalised service to 

 each patient and ensure customer satisfaction. Establishing a marketing strategy will allow 

 SJH to create a competitive advantage, gain insight into patients’ pain points, meet customer 
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 needs, and finally gain recognition (Purcarea, 2019). A dedicated management team is 

 required to allocate the necessary resources and training to adopt an effective marketing 

 strategy (Khiong, 2022). However, with the proper team and tools, SJH will see a significant 

 increase in customer loyalty, which in turn will increase revenue. 

 Introduction of Outpatient Clinics 

 As outlined in the Orientation Stage, patient waiting times have significantly increased. Wait 

 times are generally long in public hospitals as demand is extremely high. The impact of the 

 COVID-19 pandemic further increased waiting times. While the effects of the pandemic are 

 settling, the practices and lessons learned gave the hospital insight into the importance of 

 creating a work environment that fosters and promotes well-being, highlighting the 

 importance of delivering timely care to every patient. 

 To solve this issue and reduce wait times, we suggest the establishment of remote affiliated 

 clinics. Outpatient clinics would make SJH more accessible to a broader customer base, 

 ultimately increasing its reputation nationally, which is part of SHJ’s ambitions. As stated by 

 Interviewee A, the most viable course of action includes establishing remote clinics and 

 implementing a home-to-home approach to conducting their business (Interviewee A, 

 Appendix 5). 

 Long wait times can put the health of patients at serious risk. Therefore, overcoming this 

 issue is of great importance for the overall well-being of our society. Outpatient clinics will 

 allow the strain caused by delays to be taken off SJH and distributed to external clinics, 

 reducing waiting times for patients seeking medical care. However, it is crucial for SJH to 

 effectively manage the waiting lists and understand the demand for particular treatments to 

 reduce the overall wait times currently endured. Outpatient clinics can also serve as a training 

 opportunity for junior staff in specialised areas (Naiker et al., 2017). 

 Management of the outpatient waiting list is essential to reduce wait times. However, it can 

 only be successful with the presence of a committed and trained team. The members would 

 have to complete several training programmes both in person and online (HSE, 2022). In the 

 short term, this could present negative implications for SJH as it would require significant 

 resource allocation to implement effectively. However, in the long run, this would decrease 
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 wait times, improve the overall efficiency of SJH operations, and increase patient 

 satisfaction. 

 Enhance EPR and Cyber Security 

 As previously mentioned, SHJ’s EPR system has significantly improved the hospital’s 

 performance. However, patients are currently unable to view their own data through the 

 system and patient information is not transferred between hospitals. This negatively impacts 

 the efficiency of SJH as time is wasted processing and sending information. In order to 

 eliminate bottlenecks, we are suggesting to enhance the EPR system further. A system that 

 integrates all workers and patients will reduce miscommunication and increase the overall 

 efficiency of SJH’s internal operations (Thakare and Khire, 2014). Interviewee A also states 

 that considerable time would be saved, particularly in transferring patient information 

 between hospitals (Interviewee A, Appendix 5). 

 The Freedom of Information Act 2014 applies to SJH due to its status as a publicly funded 

 body. This act gives patients the right to access their own personal data and change or alter 

 any misleading information (Citizens Information, 2024). Due to this regulation, patients 

 must be able to access their information stored in SJH’s systems. However, as previously 

 mentioned, this process can take up to 30 days. This time-consuming process could be 

 lowered through the creation of a ‘Patient Portal’ within the EPR system. Patients would be 

 able to log into their own portal and access or update personal data whenever they please. 

 Patients will be able to see various details, such as upcoming appointments and test results 

 and quickly access copies of their scans. With this, our team has created a Patient Portal 

 proposal, which can be viewed in Appendix 15. 

 These improvements to the EPR system could have negative implications for SJH as it will 

 increase the vulnerability of patient and staff information. The healthcare industry is a 

 common target of cyber attacks due to its lack of effective cyber attack prevention and its 

 large volume of sensitive data (Coventry and Branley, 2018). Article 8 of the EU Charter of 

 Fundamental Rights also outlines that data held by public bodies must be adequately 

 protected (Data Protection Commission, 2024). As a result, we deem it crucial to make 

 improvements to SJH’s cybersecurity. HSE’s response to the cyber attack in 2021 was 

 ‘reactive’,  involving a complete shutdown of the EPR system. By enhancing its 

 cybersecurity system, SJH should take a more proactive approach to prevent such disruptions 
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 and gaps in its data security. The cyber attack was estimated to have long-term costs of up to 

 €500 million (O’Donovan, 2023). Therefore, the investment in cybersecurity would prevent 

 significant costs in the future and improve customer trust. The hospital can make these 

 improvements through a thorough risk assessment from an authorised third party such as 

 PwC, along with a significant increase in staff training and awareness of the dangers of cyber 

 breaches (Nifakos et al., 2021). 

 The creation of this portal system must first be approved and granted funding by the HSE 

 before any development can begin, which was the case with the development of the initial 

 EPR system dubbed ‘Project Oak’ in 2006 (Edwards, 2018). Like this project, staff will need 

 training to uphold this system. However, once developed and tested, we predict this portal 

 will create a more seamless experience for patients and staff. 

 Alignment of Recommendations: SAF Analysis 

 Using the data and analyses from previous sections, we conducted a SAF analysis (see 

 Appendix 16) to visually present our three recommendations based on their suitability, 

 acceptability, and feasibility. The SAF analysis ensures that the application of each 

 recommendation aligns with SJH's strategic goals, adhering to the long-term achievement of 

 the hospital's ambition to deliver high-standard care to every patient throughout their medical 

 journey (St. James's Hospital, 2023). 

 Team Reflection 

 Working as a team while creating our strategic report for SJH, we faced various challenges 

 regarding the hospital’s strategic landscape and common issues arising from collaborative 

 work. 

 One of the initial challenges our team faced was determining which strategic issues were the 

 most significant and which to prioritise throughout our report. With SJH’s vast array of 

 specialised services, patients and internal departments, deciphering the most critical concerns 

 and developing targeted recommendations required significant collaboration and 

 consideration amongst our team. However, despite this, through actively listening to one 

 another’s opinions, our team was able to use effective communication in our decision-making 

 process, which ultimately produced a much stronger output than having just taken a vote. 
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 Regarding SJH’s strategic landscape, one notable challenge our team faced was navigating 

 through the implications of dynamic and uncertain external factors. With SJH being 

 governmentally funded, certain external factors can change at any minute and potentially 

 significantly disrupt the hospital’s operations. Anticipating these potential impacts and how 

 much they would impact the hospital required our team to think critically in the face of 

 uncertainty. 

 Despite these challenges, our team did, however, work exceptionally well in the collection of 

 our primary data. Reaching out to SJH’s stakeholders, creating a comprehensive list of 

 questions, and conducting in-person interviews proved to bring the team closer together and 

 allow us to truly immerse ourselves into the role of strategy consultants. 

 Remaining resilient, committed and enthusiastic throughout the fruition of our report proved 

 crucial in delivering a comprehensive and actionable analysis for SJH. Through our 

 collaborative efforts, flexible approach and willingness to adapt, our team took on the 

 obstacles that came our way and effectively dealt with them head-on. Our overall experience 

 taking on the role of strategy consultants proved extremely valuable, equipping us with vital 

 insights and skills that we will carry forward into our future careers. 

 Conclusion 

 In conclusion, we have developed a conceptual framework to contextualise and visualise our 

 findings and present their connections (see Appendix 17). After conducting an in-depth 

 analysis of SJH, we recommend establishing a marketing strategy to promote the hospital to 

 patients and target institutions effectively. Additionally, we propose the development of 

 outpatient clinics to decentralise care and reduce waiting times. Finally, we suggest the 

 creation of a 'Patient Portal' within the existing EPR system to allow patients to access 

 personal information at any time. After assessing SJH's key strategic issues and conducting 

 thorough analyses of its internal and external environments, we believe these 

 recommendations will significantly enhance the hospital's position in the Irish healthcare 

 industry, increase its recognition worldwide, and continue to deliver high-quality care to 

 every patient. 
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 Appendix 1: Team Contract 

 Team Contract 

 Team Name:  St. James’s Hospital  Team #  Group INTB 2 

 Team Members: 

 1)  Alan Lynch  (20759959) 
 2)  Anna Meudec  (20426856) 
 3)  Benedikta Mc Sharry  (20366106) 
 4)  David Patrick Kelleher  (20383553) 
 5)  Lauren Mc Connell  (20332536) 
 6)  Victor Adejobi  (20407046) 

 Team Procedures 

 1.  Day, time, and place for regular  team meetings  : 

 Every Monday at 7pm via Zoom 

 2.  Preferred  method  of  communication  (e.g.,  e-mail,  mobile,  landline,  Blackboard 
 Discussion  Board,  Zoom  (or  other  online  platform),  face-to-face)  in  order  to  inform  each 
 other of team meetings, announcement, updates, reminders, problems: 

 Regular communication is performed via a team group on WhatsApp. E-mail 
 communication is used to distribute notes and links to Zoom meetings. Google Docs’ 
 suggestions and comments are additionally used to give each other feedback and 
 suggestions. 

 3.  Decision-making policy  (by consensus? by majority  vote?): 

 Decision-making is performed by consensus. 

 4.  Method  for  setting  and  following  meeting  agendas  (Who  will  set  each  agenda?  When? 
 How  will  team  members  be  notified/reminded?  Who  will  be  responsible  for  the  team 
 following  the  agenda  during  a  team  meeting?  What  will  be  done  to  keep  the  team  on  track 
 during a meeting?): 

 Meeting agendas are set by the team leader prior to the meeting and notified through the 
 team’s Whatsapp group. A checklist is established at the beginning of each meeting, and 
 everyone knows what needs to be completed before the meeting ends. 
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 5.  Method of  record keeping  (Who will be responsible for recording & disseminating 
 minutes? How & when will the minutes be disseminated? Where will all agendas & 
 minutes be kept?): 

 A team member is assigned to record and disseminate meeting minutes at the beginning 
 of each team meeting. After the meeting, notes are posted directly into the team’s 
 Whatsapp group for anyone who couldn’t attend the meeting and also to keep track of the 
 dates of meetings and minutes taken. 

 Team Expectations 

 Work Quality 

 1.  Project  standards  (What  is  a  realistic  level  of  quality  for  team  presentations, 
 collaborative writing, individual research, preparation of drafts, peer reviews, etc.?): 

 All team presentations must be well organised, original and coherent with other team 
 members’ work. Team collaborative writing must be accurately researched, cohesive and 
 delivered on time. Individual research must be thoroughly analysed, critically analysed, 
 and sourced correctly in the references section. Similarly, drafts and peer reviews must be 
 delivered on time and recommendations for change are to be taken on board. 

 2.  Strategies  to fulfil these standards: 

 Throughout the report, the team leader will conduct regular checks against deadlines and 
 establish clear guidelines for what must be done before the next meeting. Whilst actively 
 encouraging team communication and feedback sharing. 

 Team Participation 

 1.  Strategies to ensure cooperation and equal distribution of tasks: 

 Weekly meetings will aid the team in performing regular check-ins to discuss task progression 
 and any issues that may arise during the project. 

 2.  Strategies for encouraging/including ideas from  all  team members (team maintenance): 

 The team will conduct regular brainstorming sessions in order to encourage idea generation 
 from the team. Additionally, the team has established a rotation system whereby the team 
 leader starts the discussion, and then individual team members follow in different orders each 
 time. 

 3.  Strategies for keeping on task (task maintenance): 

 The team has used project management tools, including a shared Google Calendar, whereby 
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 objectives, timelines and milestones to be reached are included. The team will alter and adjust 
 the calendar throughout the project’s progression. 

 4.  Preferences for leadership (informal, formal, individual, shared): 

 The team has established a shared leadership style whereby open communication from all team 
 members has been encouraged right from the start. A shared leadership style will also enable 
 the team to contribute effectively throughout the project based on each member's strengths. 

 Personal Accountability 

 1.  Expected individual attendance, punctuality, and participation at all team meetings: 

 Individual team member attendance is mandatory (with exceptions made if notified 
 beforehand). Team member punctuality is key to effective team meetings and respecting 
 fellow team members’ time. Individual participation is expected throughout the project, 
 irrespective of individual task completion. 

 2.  Expected level of responsibility for fulfilling team assignments, timelines, and deadlines: 

 Each team member is expected to complete their assigned task on time and is personally 
 responsible for managing their own time and deadlines. 

 3.  Expected level of communication with other team members: 

 Regular communication and responses to the teams’ group chat on WhatsApp are essential 
 throughout the project. All team members have agreed upon a same-day response time, 
 expected from Monday to Friday. 

 4.  Expected level of commitment to team decisions and tasks. 

 A total commitment to decisions made collectively by the team is crucial in upholding a 
 coherent final report. The team member acknowledges a willingness to change and adapt as 
 the project progresses and team feedback is established. 

 Consequences for failing to Follow Procedures and Fulfil Expectations 

 1.  Describe, as a group, how you would handle  infractions  of any of the obligations of this 
 team contract: 

 Team members are advised to contact the team leader if they feel infractions are being 
 made so that they can be included in the following week's meeting agenda. During the 
 meeting, the group will discuss with the team members and seek to identify the reason for 
 the infraction and reinforce the importance of abiding by the team contract throughout the 
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 project's fruition. Additionally, team members are encouraged to collectively 
 communicate their project concerns, potential suggestions and any individual 
 circumstances throughout team meetings. 

	2.	  Describe what your team will do  if the infractions  continue  : 

 If infractions are consistent and continue throughout the project, despite clear discussions 
 taking place and warnings given, advice from a lecturer will be sought after. After that, if 
 issues continue, the team members’ names will ultimately not be included in the final report. 
 Thus, any work or contributions will go unrecognised. 

 ******************************************************************************* 

 a)  I participated in formulating the standards, roles, and procedures as stated in this contract. 
 b)  I understand that I am obligated to abide by these terms and conditions. 
 c)  I understand that if I do not abide by these terms and conditions, I will suffer the 

 consequences as stated in this contract. 

 Signed:  Date: 
 Alan Lynch  23rd October 2023 
 Anna Meudec  23rd October 2023 
 Benedikta Mc Sharry  23rd October 2023 
 David Patrick Kelleher  23rd October 2023 
 Lauren Mc Connell  23rd October 2023 
 Victor Adejobi  23rd October 2023 
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 Appendix 2: Terms of Reference 

 Participating Organisation - St. James’s Hospital 

 S  TRATEGIC  R  EPORT  FOR  S  T  J  AMES  ’  S  H  OSPITAL 

 Terms of Reference  1 

 Alan Lynch  (20759959) 
 Anna Meudec  (20426856) 
 Benedikta Mc Sharry  (20366106) 
 David Patrick Kelleher  (20383553) 
 Lauren Mc Connell  (20332536) 
 Victor Adejobi  (20407046) 

 Version 1.0 – October 2023 

 1  ●  Please  note  that  this  project  is  for  educational  purposes  only.  The  ToR  document  is  for  discussion  in  class  only  (presented  in  part  submission  for  Presentation  I).  All  engagements  with  participating  company,  data  collected,  analyses  and  findings  suggested,  and  proposed  recommendations  are  completed  in  part  fulfillment  of  the  DCUBS  Business  Strategy  module  only  and  are  not  intended  to  act  as  a  management  consulting  offering.  Please  note  that  DCUBS,  and  respective  project  participants,  are  not  liable  or  responsible  for  suggested  project  advice  or  outcomes.  All  contact  with  client  organisations  should  take  place  only  after  students  familiarize  themselves  with  the University protocols for conducting field research. 
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 1.  Rationale for Study 

 a. Readiness Assessment 

 Within the healthcare industry, we decided to choose St James’s Hospital (SJH) as our client. After 
 assessing SJH’s Strategic Plan, it is evident that they are an ambitious company with many goals for 
 the coming years. They also offer a wide range of services and have future prospects to expand their 
 network to be recognised both within Ireland and abroad. We believe that their objectives are 
 achievable and will positively impact their efficiency and reputation and give them a competitive 
 advantage in the industry. That is why we are keen to explore SJH’s internal processes further and 
 offer recommendations on how they can continue to improve and develop. We also have connections 
 with stakeholders at SJH with whom we can directly engage and obtain first-hand information, 
 enabling our team to further understand the rundown of their day-to-day processes and how they can 
 be enhanced through our strategic consultancy project. 

 As a team, we will meet weekly to ensure we keep up to date with the workload and share project 
 updates. Each member will be assigned an area to focus on based on their skill sets while also getting 
 the opportunity to work alongside another member to expand their understanding of the different 
 sections of the project. We will keep track of our progress to ensure that our work is completed in a 
 timely manner and that our workload is assigned appropriately and fairly. 

 b. Benefits Realisation Mapping 

 SJH has faced many challenges in the past, and due to the changing nature of the healthcare industry 
 and the unpredictability of external factors, it is now more important than ever to ensure the proper 
 implementation of a strategy plan moving forward. The COVID-19 pandemic was a prime example 
 of how external factors can significantly impact the operations of a hospital. This caused strains in 
 SJH’s capacity capabilities, which emphasised the areas of the hospital that require additional 
 attention and development. For SJH to continually adapt to changes and establish and maintain a 
 sustainable competitive advantage, an in-depth analysis of its current strategy is crucial. Our 
 engagement in this strategic consulting project will allow us as a team to bring fresh perspectives to 
 the hospital’s strategic plan that will add value to current operations while keeping their values, 
 vision, and missions at the core of our work. 

 c. Critical Success Factors for Consulting Assignments 

 As a team, the factors we have deemed to be critical to the successful completion of our project are as 
 follows: 

 Team Roles and Responsibilities:  The importance of  assigning roles and responsibilities to each 
 member of our team will aid in providing clarity and effectiveness in the way in which we carry out 
 all relevant tasks. As a team, we have emphasised the importance of organising regular team 
 meetings in order to facilitate the successful completion of this project. 
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 Client Selection:  As a team, we also emphasised our client selection. We took the time to investigate, 
 research, and select a client with a suitable industry size, along with open, accessible information. 
 Additionally, we have chosen to select a client with whom we can have personal contact to acquire 
 more profound and insightful information if needed. 

 Market Analysis:  A major factor in the successful  completion of our project is to have a good 
 understanding of the market we will be analysing. As a team, we familiarised ourselves with the 
 client markets by reading our client’s strategic review document. This helped to give some insightful 
 information pertaining to target segments, customer behaviour, and the position of our client within 
 its market. 

 Timeline and Milestones:  We constructed a document  highlighting essential dates and deadlines for 
 when certain parts of the report should be completed. Working towards deadlines will help us to stay 
 on track whilst carrying out quality research and written work, ensuring that we avoid last-minute 
 completion of project components. 

 Data Collection and Sources:  The sources we choose  to extract information from will be critical to 
 the success of our project. The validity, reliability, and accuracy of our sources will aid in the 
 credibility of our finished project. We aim to carry out a credible, in-depth analysis, and we know this 
 can only be completed through the use of reliable sources and trustworthy information. 

 2.  Project Management 

 a. Identification of Project Goals & Scope 

 The identification of project goals and scope can be seen in the “Key Study Activities” section below. 
 The following is a brief summary of the section: 

 Within our strategic report for SJH, there are four key stages on which our team will work. The first 
 stage is the Orientation Stage, which focuses on critical strategic issues and challenges SJH faces, 
 defining its overall objectives and gaining further knowledge of SJH through preliminary research. 
 The second stage of our report is the Diagnostics Stage, whereby data collection occurs, and the 
 identification of trade-offs is made. The next stage is the Intervention Stage, which involves the 
 alignment of our data findings with SJH’s current strategy, assessing strategic fit and the alignment of 
 strategy with organisational structure and culture. Lastly, in the Evaluation Stage, our team’s findings 
 and recommendations are proposed, justified and accurately aligned with SJH’s mission, vision, 
 values and objectives. Overall, our strategic report for SJH aims to perform a comprehensive analysis 
 of SJH’s strategy and deliver data-driven and research-based recommendations for its future strategic 
 development. 

 b. Development of Work Breakdown Structure 

 We have used the Kanban tool to identify key project deliverables and will use it to keep track of 
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 the allocation of resources within our group. Using the Gantt software, we have divided work 
 and allocated tasks equally. This software will help to keep to deadlines and outline the 
 responsibilities of all members. Below is an image of our project output ownership and 
 deadlines using the Gantt software. 

 c. Performance Monitoring & Reflective Diary Keeping 

 A team member has been assigned the responsibility of keeping a journal of significant project 
 milestones and performance throughout the year. This journal will serve as our meeting minutes 
 and will help us to ensure that our work remains in line with the goals of the project. 
 Additionally, these diaries will serve as an overview of our strategic ideas and thought 
 processes. 

 3.  Key Study Activities 

 i. Orientation Stage 

 In this first stage of our strategic report of St. James’s Hospital (SJH), our overall aim is to scope 
 the critical strategic issues and challenges faced by SJH. These current issues and challenges 
 may revolve around industry, market competition and both internal and external factors 
 surrounding SJH. 

 Secondly, we will discuss our Terms of Reference document, clarifying aspects such as our 
 strategic objectives, key deliverables and project management plan. Following this, we will 
 delve into our research phase and conduct a preliminary literature review, whereby we aim to 
 build the base of our argument through articles and academic literature. In order to assess both 
 SJH and the healthcare industry accurately, we will focus on these specific areas of information: 
 strategy-specific, client-specific (SJH), industry-specific (Healthcare) and resources that explore 
 the intersections between strategy, IT and the healthcare industry. 

 Moving forward in the orientation stage, we will provide a preliminary case introduction for our 
 client organisation (SJH). Here, we aim to give context to SJH and provide information on its 
 organisational background, history, current business model and position in the healthcare 
 industry in Ireland and within the EU. Similarly, we will discuss SJH’s organisational purpose, 
 which encapsulates its mission, vision, values and overall business objectives. Following this, 
 we will present the balanced view of strategy framework whereby we will explore the four key 
 schools of thought on strategy. 

 Alongside our preliminary literature, understanding these aspects of SJH will enable us to gain 
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 valuable insights to not only shape our understanding of SJH and its industry but also to move 
 forward in strategy development and decision-making. 

 ii. Diagnostics Stage 

 In this stage of our strategic report, we aim to provide legitimacy through data collection, both 
 primary and secondary. Moreover, through the use of many different tools and frameworks to 
 conduct a thorough analysis of both SJH and the industry, we will be able to identify critical 
 trade-offs and valuable insights which will aid in supporting our final recommendations. 

 Our first step in this stage will be to conduct a macro-environmental analysis of the healthcare 
 industry in Ireland and briefly mention the industry’s situation across the EU. With this, we will 
 perform a PESTLE analysis in addition to Porter’s Five Competitive Forces model to gain a 
 comprehensive understanding of the healthcare industry at a macro level and discover 
 industry-specific factors that will impact SJH’s strategic decision-making. Similarly, we will 
 analyse SJH’s internal functions, value chain activities and resources and capabilities using the 
 VRIO framework. This enables us to gain further insight into the inner workings of SJH and 
 how they might obtain a sustainable strategic advantage. 

 After executing analysis through the use of secondary data across the three stages of macro, 
 industry and internal, we aim to use our team’s networks and connections in order to obtain 
 front-end knowledge. Having previously completed our analysis through secondary data, 
 gaining primary data by performing interviews will be highly beneficial in summarising our 
 findings and hearing straight from those associated with SJH. To conduct a successful interview, 
 we aim to prepare a set of well-thought-out questions in advance with a focus on gaining more 
 information on the strategic choices made by SJH. Furthermore, through networking and 
 personal connections, our team aims to interview both a student doctor at SJH and a consultant 
 at a senior level within the hospital. 

 To conclude this section, we will bring all our findings together to look at the strategic choices 
 made by SJH within the healthcare industry. Alongside this, we aim to conduct a diagnosis of 
 the overall strategic challenges faced by SJH, as well as the trade-offs that have been made. 

 iii. Intervention Stage 

 In this stage, our focus will be to analyse how SJH’s current strategy fits with our previously 
 completed data analysis in the diagnostics stage. Alongside making sense of our data, we aim to think 
 strategically as a team in order to identify the implications for SJH’s strategy whilst also comparing 
 our emerging findings to frameworks and literature. 

 Firstly, our intervention stage will examine a joint analysis of SJH and the healthcare industry by 
 performing a SWOT analysis. In our SWOT, we will combine our findings from both our external 
 and internal analysis, which will further aid in identifying industry opportunities and threats, as well 
 as identifying choices made by SJH, which include trade-offs. 

 Secondly, we will consider how SJH’s current strategy aligns with our previously gathered 
 data-driven insights. This will enable us to recognise areas where their strategy is supported by our 

 43 



 collected data and perhaps areas where discrepancies exist. Within this, to make sense of our data, we 
 will use integrative tools such as McKinsey’s 7-S framework. This will allow our team to see the 
 implications of our findings for SJH’s strategy whilst also permitting a view of how we can leverage 
 these uncovered insights. Once completed, we will identify the choices supporting SJH’s current 
 strategy by looking at its generic competitive strategies. Additionally, to discuss strategic fit across 
 SJH, we will use an Activity Map to represent the execution of its strategy across its whole 
 organisation, enabling our team to evaluate its strategy alongside its many different departments and 
 functional areas. 

 Furthermore, our team will discuss the alignment of SJH’s strategy with its organisational structure 
 and culture. To review the alignment of its strategy to its organisational structure, we will question 
 and investigate whether or not its current structure supports or hinders the execution of its strategy. 
 Similarly, to examine its alignment with organisational culture, we will analyse and deem cultural 
 elements that may impact SJH’s strategy success. Lastly, our team will describe our overall 
 engagement process with SJH, discussing elements such as our primary data collection through 
 interviews, potential feedback from patients/customers, and, most importantly, how these front-end 
 inputs have aided our analysis and provided crucial suggestions for our strategic recommendations. 

 iv. Evaluation Stage 

 In this concluding stage of our strategic report for SJH, we seek to utilise our findings to provide 
 justified and well-supported recommendations for the future strategic development of SJH. 

 After completing our orientation, diagnostics and intervention stages, we intend to propose and 
 accurately justify recommendations based on our findings for SJH. Firstly, to present our findings and 
 recommendations, we will begin by outlining how our recommendations will benefit SJH’s future 
 strategic development plan. Through this, our team will justify our recommendations and 
 demonstrate how they will have a positive impact on SJH’s overall goals and aim to obtain a 
 sustainable competitive advantage within the healthcare industry. In addition, we aim to clearly 
 articulate and illustrate how and why our recommendations align with SJH’s mission, vision, values 
 and objectives by basing them on our data-driven insights and overall findings throughout our report. 
 Through the discussion of how our recommendations fit and align with SJH’s current strategy, we 
 will ensure strategic continuity is upheld, as well as build upon existing strengths and address 
 potential weaknesses. Alongside this, our team will confirm that our recommendations correctly align 
 with our initial challenges established for SJH and showcase the connection between our proposed 
 recommendations. To further support our concluding recommendations, we will align them against 
 key evaluation criteria such as SAF (Suitability, Acceptability, Feasibility) and potentially the Blue 
 Ocean Strategy Framework. 

 Following on from this, our team will build a conceptual framework to synthesise our findings and 
 present them in a consultant-friendly framework for SJH. This will aid in guaranteeing that SJH finds 
 both our findings and recommendations easy to comprehend and implement. Aligning our team’s 
 findings with relevant literature and proposed theories throughout our evaluation stage will also be 
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 crucial in supporting our recommendations and showcasing how they align with best practices and 
 overall strategic concepts. In closing, our team will confirm that our specific recommendations have 
 an overarching focus on driving strategic growth, promoting creativity, stimulating healthy change 
 within SJH, and, lastly, pushing to obtain sustainable competitive advantage within the healthcare 
 industry in Ireland.  In addition, we may perform a balanced scorecard for SJH, which serves as a 
 planning and control system whereby we measure strategic objectives through indicators and link 
 them back to our initiatives. 

 To conclude our strategic report, our team will briefly reflect on team performance and the role of 
 strategy consultants. Aspects such as teamwork efficiency, member contributions and potential 
 challenges encountered will be discussed relative to team performance. Regarding the role of strategy 
 consultants, our team will reflect upon lessons learned throughout the report, experiences and 
 knowledge gained, and overall, how performing a strategic report for SJH has aided in our 
 comprehension of strategic consulting. 

 4.  Confidentiality 

 The principal consulting team adheres to the University guidelines on research and agrees not to 
 disclose, publish or authorise others to publish reports or other confidential materials obtained 
 during the course of this investigation without the client organisations’ and supervisors 
 (teaching professors) written prior authorization. 

 Signed:  Date: 
 Alan Lynch  1st November 2023 
 Anna Meudec  1st November 2023 
 Benedikta Mc Sharry  1st November 2023 
 David Patrick Kelleher  1st November 2023 
 Lauren Mc Connell  1st November 2023 
 Victor Adejobi  1st November 2023 
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 Appendix 3: Certificate of Consent - Interviewee A 

 Dear Rory, 

 As part of my degree in International Business at Dublin City University, I am conducting a strategic 
 review of St. James’s Hospital. I am investigating this in part fulfilment of our Business Strategy 
 module. I am inviting you to participate in my study because of your role as a cardiology registrar in 
 the hospital. 

 If you accept, you will be asked to participate in an interview with Anna Meudec. No one else will be 
 present unless you would like someone to accompany you. Anna will record the information you 
 provide through an audio recording. No one else will have access to this information. The audio tapes 
 will be stored in a secure folder and stored under lock and key on my laptop and will be destroyed 
 when I complete my degree. All submitted work is subject to University guidelines on data storage. 
 In addition, privacy assignments are stored for one year in a secure environment and destroyed by 
 DCU after one year. In the study, you will be referred to by number, not by name, and only the 
 interviewer will know your number. The interview should last between 20-40 minutes. 

 I will ask you about many aspects of St. James’s Hospital and ask you to share your knowledge. The 
 questions will be about St. James’s Hospital’s working environment, community engagement, 
 partnerships, and overall business strategy. There is a risk that you will share some personal 
 information or feel uncomfortable with some of the questions. If there is a question you’d rather not 
 answer, I will move on to the next one. Please note that participation is entirely voluntary and that it 
 is possible to withdraw at any stage. If you have concerns about the study, please feel free to contact 
 the module coordinator, Dr. John Loonam (john.loonam@dcu.ie). 

 While I do have the support of St. James’s Hospital to engage in this research, it is being conducted 
 by me in a personal capacity. You do not have to participate in this study if you do not wish to do so. 
 Choosing to participate or not will not affect your job in any way. 

 I would like to thank you for taking the time to read this letter. If you would like to know more about 
 my study before deciding whether to participate, please contact me at anna.meudec2@mail.dcu.ie. If 
 you agree to participate, I would be grateful if you could read and sign the certificate of consent on 
 the attached page. Please return this certificate to me at anna.meudec2@mail.dcu.ie. Regardless of 
 whether you choose to participate, please let me know if you would like a summary of my findings. 

 Yours faithfully, 

 Anna Meudec 
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 Certificate of Consent 

 I have read the foregoing information [or I have had it read to me]. I have had the opportunity to ask 
 questions about it, and any questions I have asked have been answered to my satisfaction. I consent 
 voluntarily to be a participant in this study, and I understand that I can withdraw from the 
 [interview/discussion] at any time without any impact on my [job, position, grade]. 

 Print Name of Participant: RORY DURAND 

 Signature of Participant: 

 Date: 
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 Appendix 4: Certificate of Consent - Interviewee B 

 Dear Hugo, 

 As part of my degree in International Business at Dublin City University, I am conducting a strategic 
 review of St. James’s Hospital. I am investigating this in part fulfilment of our Business Strategy 
 module. I am inviting you to participate in my study because of your role as a St. James’s Hospital 
 medical student. 

 If you accept, you will be asked to participate in an interview with Anna Meudec. No one else will be 
 present unless you would like someone to accompany you. Anna will record the information you 
 provide through an audio recording. No one else will have access to this information. The audio tapes 
 will be stored in a secure folder and stored under lock and key on my laptop and will be destroyed 
 when I complete my degree. All submitted work is subject to University guidelines on data storage. 
 In addition, privacy assignments are stored for one year in a secure environment and destroyed by 
 DCU after one year. In the study, you will be referred to by number, not by name, and only the 
 interviewer will know your number. The interview should last between 20-40 minutes. 

 I will ask you about many aspects of St. James’s Hospital and ask you to share your knowledge. The 
 questions will be about St. James’s Hospital’s working environment, community engagement, 
 partnerships, and overall business strategy. There is a risk that you will share some personal 
 information or feel uncomfortable with some of the questions. If there is a question you’d rather not 
 answer, I will move on to the next one. Please note that participation is entirely voluntary and that it 
 is possible to withdraw at any stage. If you have concerns about the study, please feel free to contact 
 the module coordinator, Dr. John Loonam (john.loonam@dcu.ie). 

 While I do have the support of St. James’s Hospital to engage in this research, it is being conducted 
 by me in a personal capacity. You do not have to participate in this study if you do not wish to do so. 
 Choosing to participate or not will not affect your job in any way. 

 I would like to thank you for taking the time to read this letter. If you would like to know more about 
 my study before deciding whether to participate, please contact me at anna.meudec2@mail.dcu.ie. If 
 you agree to participate, I would be grateful if you could read and sign the certificate of consent on 
 the attached page. Please return this certificate to me at anna.meudec2@mail.dcu.ie. Regardless of 
 whether you choose to participate, please let me know if you would like a summary of my findings. 

 Yours faithfully, 

 Anna Meudec 
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 Certificate of Consent 

 I have read the foregoing information [or I have had it read to me]. I have had the opportunity to ask 
 questions about it, and any questions I have asked have been answered to my satisfaction. I consent 
 voluntarily to be a participant in this study, and I understand that I can withdraw from the 
 [interview/discussion] at any time without any impact on my [job, position, grade]. 

 Print Name of Participant: HUGO PEREIRA 

 Signature of Participant: 

 Date: 
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 Appendix 5: Interview Transcriptions 

 Interviewee A:  A Cardiology Registrar at SJH for 2  years. 

 Interviewee B:  A Medical Student at SJH for 3 years. 

 Interview Sidenotes: 
 ●  Both interviewees were aware of SJH’s strategic plan (values, vision, mission). 
 ●  Neither interviewee was aware of how SJH measures work progress or how often. 
 ●  Neither interviewee knew how the hospital was working to enhance the patient experience. 
 ●  Neither interviewee knew of specific initiatives/programs focused on patient satisfaction. 
 ●  Neither interviewee was aware of any marketing campaigns run by SJH to target patients. 

 Interviewee A:  Cardiology Registrar at SJH 

 Firstly, what is the organisational culture like working at SJH? 
 “I'd say it's a nice atmosphere to work in; all the different professions end up working together quite 
 well, and there is quite a bit of diversity with different nationalities, religions and cultures. You end 
 up meeting a lot of people by working alongside them and creating a relationship through that.” 

 Is ongoing employee training provided? 
 “Yes, there is; all employees are required to be tested regularly on specific skills and obtain 
 certificates on a platform called HSEland. Outcomes for patients in different areas are also often 
 compared with different hospitals, and if they see that a particular area is lacking, they would 
 incentivise further training.” 

 Do you feel like the hospital is understaffed? Do you feel the repercussions of it? 
 “No, I don’t believe it is. In healthcare, especially where you see other hospitals struggle for staff, I 
 really believe SJH does well in that department. SJH, being such a well-renowned hospital in Dublin, 
 plays a big part in it, as it is a fairly competitive workplace. I’m sure certain teams and departments 
 within the hospital could do with a few more members, but on the whole, it’s a well-staffed hospital. 
 SJH’s attractiveness within Dublin is a big part of it, I’d say.” 

 What measures are in place to ensure employee satisfaction and engagement? 
 “HR does a great job of dealing with complaints and issues.” 

 Are there any challenges or concerns regarding your work environment? 
 “Junior doctors are made to work long hours, which can lead to exhaustion and mistakes; also, 
 sometimes, it is hard to change shifts for significant life events, and you end up having to ask for 
 favours from other doctors.” 

 What are the biggest challenges you face working at SJH? And what are the biggest challenges 
 faced by the hospital? 
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 “SJH, being one of the leading hospitals in Dublin, comes naturally busy; as I mentioned before, it 
 can be pretty tricky to get call cover and change shifts. Structurally, the organisation could be better 
 in that sense. Another challenge we face, especially if you have a research interest, is getting data for 
 studies. This is a more SJH-specific thing as I also do research work in the Mater Hospital, and the 
 same problem doesn’t arise. This can put doctors from SJH at a disadvantage for future positions that 
 might require particular research on our CV.” 

 What is the hospital doing well that it should do more of? 
 “I think introducing the EPR was a great idea, and expanding on that would be phenomenal. If there 
 could be one extensive network linking all the hospitals in Ireland so that we don't have to call other 
 hospitals for information about patients who have previously been there, it would save an enormous 
 amount of time.” 

 Where do you feel the hospital lacks efficiency? How could this be improved? 
 “I feel one of the areas where the hospital struggles is outpatient department waiting lists. I mean, 
 some of the wait times are absolutely catastrophic; I think it's made worse by the fact that there is a 
 simple solution to it, which is to set up remote clinics affiliated with the hospital. Being confined to 
 the hospital space not only limits the number of doctors but also the number of patients, leading to 
 disastrous waiting times in some cases. Having these clinics working alongside the consultants on 
 site would not only improve the community's healthcare standard but also free up some space and 
 time in the hospital.” 

 Do you have any ideas on how SJH could improve? 
 “I think a bit of everything that was said before: keep implementing and bettering the EPR and 
 setting up affiliated remote clinics would really benefit the patients and the doctors.” 

 Do you believe SJH to be innovative in comparison to other Irish hospitals? 
 “Absolutely, yes. It’s one of the only big hospitals in Dublin to work with an EPR system. It also 
 attempts to have the best equipment possible for such a big hospital. There have also been some 
 initiatives taken by the hospital, such as the Innovation Hub or the Guinness Enterprise health 
 cluster, that really point towards the hospital’s vision being one of innovation.” 

 What direction do you see SJH going in the future? 
 “Remote services are definitely one I could see happening, whether that be clinics in the community 
 or even some sort of home-to-home approach, which some professions already have to do, such as 
 Physiotherapists and Occupational Therapists. I could see an approach to healthcare closer to 
 people's homes, leaving the hospital for more acute patients who can not currently be at home.” 

 How does the hospital engage with the local community? 
 “SJH Foundation is all I am aware of; apart from that, I can’t think of anything else major at the 
 moment. I know we are in contact with GPs and clinics and receive any patients who might be too 
 unwell for them to manage, but there is no partnership of sorts, which is a real shame and something 
 that could be potentially interesting to explore.” 
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 Are there opportunities for the hospital to further contribute to community health and 
 well-being? 
 “Definitely, like I said, I think clinics affiliated with hospitals could be a great idea and could lead to 
 a better patient experience. Overall, I could see it increasing the level of healthcare administered in 
 the community, especially in areas that are not so fortunate in terms of availability and competence 
 of doctors and other healthcare workers; a real push to help those communities could then save a lot 
 of money down the line with reduced hospital admissions.” 

 What (if any) was the reaction of workers to SJH’s move to electronic patient records (EPR)? 
 “Very positive, the handwritten notes are a bit of a nightmare, especially with long-term patients; 
 knowing everything about a patient within a few clicks rather than minutes of reading and 
 deciphering handwriting is frankly life-changing. You can also access all the imaging and tests, as 
 well as order them all in the same place; it really does save a lot of time.” 

 SJH has been in partnership with Trinity College Dublin since 2012. Do you feel this current 
 partnership is effective, and why/why not? 
 “Yes, it’s great; SJH has some of the best doctors in this country and having the medical students 
 learn from them is always good for their development. It also means many of them are more likely to 
 try and do their internship year in SJH, leading to more competition and better doctors for the 
 patients. It’s a positive cycle in which Trinity gives their students more experience, and in return, SJH 
 gets better doctors. We also get a lot of students from other healthcare professions who do a great job 
 around the hospital, like nurses, pts and ots.” 

 END OF INTERVIEW 

 Interviewee B:  Medical Student at SJH 

 Is ongoing employee training provided? 
 "Before being able to go into hospital settings, medical students are forced to undertake multiple 
 online and in-person courses to train practical skills and to be ready for certain situations they might 
 encounter in the hospital. These are both provided by TCD or through a platform called HSEland.” 

 Are there any challenges or concerns regarding your work environment? 
 “At times, it is hard to implement yourself within a team, especially if the consultant is not very 
 interested in teaching. I'm not sure if doctors have the possibility of opting out of having medical 
 students with them, but some consultants are way more receptive than others.” 

 What are the biggest challenges you face working at SJH? And what are the biggest challenges 
 faced by the hospital? 
 “I believe the biggest challenge SJH faces is the growing number of patients for a limited number of 
 doctors/facilities. Every year, there are longer wait lists, and a constant hospital expansion is 
 impossible. I think this was highlighted during the COVID-19 pandemic, especially.” 
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 What is the hospital doing well that it should do more of? And what is not working? 
 “The change to EPR was a great one and something that should be promoted in more Irish 
 hospitals.” 

 Where do you feel the hospital lacks efficiency? How could this be improved? 
 “I think the hospital's limited treatments to one site limits its efficiency, leading to longer waits and 
 certain patients having to travel far and wide. A partnership with different clinics within the county of 
 Dublin would benefit the hospital and the community.” 

 Do you believe SJH to be innovative in comparison to other Irish hospitals? 
 “Yes, it is very innovative, especially compared to some of Dublin's more 'old school' hospitals. Staff 
 are well trained and informed about new research and new literature and don't shy away from 
 attempting new things.” 

 What direction do you see SJH going in the future? 
 “Expansion of the treatment from just on-site to the broader community, allowing for more spaces to 
 be held for acute patients in the hospital itself.” 

 How does the hospital engage with the local community? 
 “I know certain professionals within the hospital will go out to the community and attend to patients' 
 houses to ensure that they are safe and adequate to patients' needs. As far as I'm aware, there is no 
 direct treatment provided by SJH, as it's passed over to different companies.” 

 Are there opportunities for the hospital to further contribute to community health and 
 well-being? 
 “Definitely, I really believe that if more money, work, and staff were used for community treatment, it 
 would save a lot of the hospital's funding and resources in the long term. Problems would be dealt 
 with sooner, reducing the need to admit as many patients.” 

 What (if any) was the reaction of workers to SJH’s move to electronic patient records (EPR)? 
 “Very, very positive, a time saver and has really improved communication within different teams and 
 professions.” 

 SJH has been in partnership with Trinity College Dublin since 2012. Do you feel this current 
 partnership is effective, and why/why not? 
 “It's great; as a medical student, SJH has been the best place to be on placement, yet it gives us an 
 opportunity to work in teams for more extended periods than a lot of the other smaller hospitals. 
 Some of the doctors there are the best there are in this country. Seeing how effective the EPR is 
 compared to handwritten notes has cemented my decision to work at SJH in the future. It has 
 definitely made me more likely to apply for internship jobs there as opposed to other Irish hospitals.” 

 END OF INTERVIEW 
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 Appendix 6: PESTLE Analysis 
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 Appendix 7: Porter’s Five Forces Framework 
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 Appendix 8: VRIO Analysis 

 57 



 Appendix 9: SWOT Analysis 
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 Appendix 10: McKinsey’s 7-S Framework 
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 Appendix 11: Organisational Structure 

 (St. James’s Hospital, 2020a) 
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 Appendix 12: Activity Systems Map 
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 Appendix 13: Roadmap of Recommendations 
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 Appendix 15: Patient Portal Proposal 

 Patient Portal Dashboard: 

 Portal Navigation: 
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