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BCD Healthcare Facility
The healthcare facility sits on an eight-hectare land and has a bed capacity of two hundred beds. The non-referral hospital aims to meet the community's medical needs by providing primary healthcare to the community with both inpatient and outpatient services. The extensive land also seeks to accommodate the facility's departments, such as resting areas, laboratories, wards, pharmacy, and morgue (Sakharkar, 2009). The extensive land provides room for healthcare expansion in the future. Therefore, BCD may restructure its current budget for the purpose of ensuring it meets the future needs. 
Type of the Facility
The hospital is a general hospital providing primary service related to the community with government support. The hospital received funding from the State government to support its services and operations. As such, from a community perspective, BCD health facility is a low-cost healthcare center. The hospital offers elementary medical services such as short-term hospitalization, emergency services, general surgical services, radiology, laboratory, blood, and pharmaceutical services (Sakharkar, 2009). The hospital also provides pediatric and family support services. Additionally, the hospital offers obstetrical services to assist delivery and baby nursery services.
As a non-referral hospital, the facility provides immediate care for the community. In case of intensive or complicated care or support, the facility liaises with bigger government and private hospitals to ensure such services. Collectively, the hospital serves as a cushioning health facility for the community. Importantly, focus on primary ad affordable healthcare renders the hospital critical and relevant to the community. Collectively, the facility helps respond to the fundamental needs of members of society and enhances accessibility to healthcare services.
Payment Types
The local government partially supports the BCD Healthcare Facility and receives significant funding from the government (Sakharkar, 2009). The management of the hospital, as such, has to closely liaise with the government to request funds used in providing its services to the community. As such, the hospital benefits from state taxes in advancing its services to the community. Again, the hospital also received sponsorship from non-governmental institutions that prioritize community health. The NGOs (non-governmental organization) offer donations through various avenues, including the supply of medical tools and resources required. As such, the hospital charges reasonably to make the services affordable to all members of the society and especially the less fortunate. Collectively, the strong financial foundation allows the healthcare facility to offer its services to the community successfully.
Organization Structure
The BCD healthcare facility organization structure takes the hierarchical format (Cliff, 2012). The facility is headed by a Board of Directors (BOD), which is represented as the president of the facility in the hospital as the Chief Executive Officer. The facility also has departmental heads who report to the president of the board of directors. For instance, the manager under the therapeutic center oversees the functions of the pharmacy and nursing centers in the hospital. Similarly, a manager under the administration service center oversees functions of the information, admission, reception, and human resource centers. The financial service center manager takes responsibility for the billing center, budget and planning, accounting, and payroll functions. Lastly, the manager under the support service center oversees functions in emergency preparedness, facilities planning, safety, and purchasing. Collectively, the departmental heads report to the president of the BOD who directly reports to the BOD. However, the BOD quarterly holds managerial meetings with the departmental leaders as an approach to enhance objectivity and feedback collection on the operations of the healthcare facility (Cliff, 2012).
Healthcare Culture and Climate
The company prioritizes care and wellbeing culture in the organization. The established culture focuses on all activities of the organization in enhancing the wellbeing of the community (Mannion & Davies, 2018). As such, the facility's vision continuously focuses on embracing creativity and innovation in ensuring the society receives ultimate medical care in the organization. Importantly, the management has established an open culture with the aim to accommodate diversities among the staff members in making the facility goals and vision feasible. The teamwork culture in the organization allows seamless collaboration across team members within same departments and across the various departments in the organization. The approach as such enhances productivity of staff, optimization of resources utilization and also boost staff job satisfaction (Mannion & Davies, 2018). Collectively, the healthcare facility has a healthcare prioritization culture and similarly supports the employee's professional needs.
BCD Leaders and Stakeholders
The company is led by a team of administrative leaders under the supervision of the BOD directors. The management team includes representation from each department. The departmental leaders act as the team leaders for the department team member and oversee progress and adherence to the facility's fundamental values. The group of managers work directly with their team and report to superiors who steer the healthcare facility's management. Critical stakeholders in the facility include core suppliers for medical kits, drugs, and related supplies. Employees also form a considerable portfolio for the facility stakeholders. The state government and registered NGO sponsors form part of the company's major stakeholders.
Organization Communication
The company has adopted an open communication strategy that allows managers and employees to share information related to healthcare operations effectively (Sakharkar, 2009). Though the top-down communication is present, the management has created an open culture where the team members can freely interact and share their opinions with the team leaders. The approach has aided in eliminating team conflicts and also ensure the teams have a shared vision. Additionally, the approach has enhanced the productivity of teams individually and as an organization.
Location and Community Demographics
Healthcare is located on the outskirts of the urban area, with a community population of approximately three hundred thousand citizens. Low-income citizens primarily characterize the community. The community also has a low employment rate and restricted access to quality education and healthcare services (Tulchinsky, 2018). Similarly, the community where the healthcare operates is prone to numerous diseases due to poor drainage and waste management and, as such, making it susceptible to multiple diseases. Lack of employment and reliable education makes the population financially constrained to access private healthcare services.
Identification of threats
Healthcare faces various threats in the community of operations. Firsts, the hospital is located in a low-income society. As per state policies and regulations, the facility ought to give significant job opportunities to the community's residents. The management has already agreed to have all casual jobs assigned to the locals with exceptions of management and supervision ranks in the facility. Since the community has high levels of social crimes such as petty theft, the casual employees are likely to practice such behaviors in the facility and lead to loss of property and hinder seamless operations. The aspect could also increase wastage of time in the investigation of such acts at the workplace, thus, slowing down primary operations. Since the facility is new in the area, theft and other petty social malpractices could create poor workplace culture at various facility operations.
The healthcare facility also faces a significant threat in attracting many members of society and getting its staff members overwhelmed. The aspect could lead to a reduction in the quality of services provided and a decrease in staff motivation and job satisfaction due to excessive workload (Dias, Santos & Portela, 2020). Such impacts would affect its core values and also reduce its relevance in society. The location of the community has the majority of the population as low-income earners. As such, most of them would forgo private healthcare facilities for affordable ones.
Consequently, the facility's projected patient capacity might have to accommodate more patients, contrary to the primary infrastructural setup. Members from the neighboring communities could also visit the facility seeking medical services due to its affordability (Visconti, 2014). The outcome is pressure to its staff, resources, infrastructure and may result in a reduction in the quality of services provided.

SWOT
Strengths
The healthcare facility has a non-governmental affiliation, and as such, it can recruit high professional staff key in enhancing the quality of services provided. The tool fits the primary goals of the facility in the provision of quality and reliable healthcare services. The facility has access to quality healthcare infrastructure such as medical equipment and can address numerous health needs for members of the community (Visconti, 2014). Equally important, the facility receives innumerable donations from various governmental and governmental institutions. As such, health will not face significant cashflow threats, and also it has the opportunity to engage in research and medical health improvement. The aspect also allows the facility to engage in special healthcare services in the community, hence creating additional relevance to its purpose.
Weaknesses
As a non-governmental and private healthcare institution, decision making is quite slow since all stakeholders and involved sponsors must be involved in decision making. Delays in decision making could significantly slow down processes and operations in the facility (Dias, Santos & Portela, 2020).
 Similarly, communication channels and systems adopted in the healthcare facility involve integration with the abroad financial providers and supporters (Dias, Santos & Portela, 2020). As such, the facility has a slow top-down affiliated communication approach, which could affect how the facility functions and especially in responding to matters of urgency.
Opportunities
The organization has the opportunity to expand its services and patient capacity. The facility has a significantly big unutilized area and could be used to set up additional bed capacity infrastructure. As such, it can grow its size in the scenario the facility experiences patients' capacity pressure. The land could also be utilized to set up specialized healthcare services in the community. Such services include special needs support center and physiotherapy facilities. Typically, special needs were not captured in the original infrastructural setup (Visconti, 2014). However, with the availability of resources, the management could consider increasing the facility's special needs to achieve the community's overall needs.

Threats
In addition to the shared threats likely to affect the organization, the facility faces the risk of attack from the competition. The facility operates as a low-cost healthcare center and prone to be preferred by most community members and even neighboring society. In a business environment, the approach is likely not to be embraced by competitive healthcare centers, and the facility, as such, may find itself in a push and pull challenges with other healthcare providers (Dias, Santos & Portela, 2020). The facility also faces the threat of financial reliability could its sponsors withdraw their support.
The BCD Healthcare Facility has various issues that prevent it from running or functioning optimally. These issues or threats can be addressed in different time frames – long-range and short-range. One of the threats likely to attack this healthcare facility is petty theft, whereby employees are likely to steal hospital equipment and tools that may hinder seamless operations. This will consequently lead to waste in time that could have been used to attend to extra patients. Some of the measures that could be used in this case are considered as long-range since they are meant to be in place for as long as the facility is in operation. Others can be classified as short-range, since they will only be used over a short duration and stopped completely, or can be used over a predefined period. The following are some of the short-range measures:
· Educate security guards concerning the potential threat of hospital equipment theft.
· Integrate an audit process.
· Reward departments with the lowest number of losses over a certain period of time, i.e., after a month, quarterly, or yearly.
· Check for any discrepancies in inventory to determine whether there is a pattern for occurrences of theft.
The following are some of the long-range measures to curb theft
· Install security cameras in rooms where instruments and equipment are stored, as well as the loading dock areas.
· Healthcare workers should be encouraged to alert security when they spot someone roaming through the hallways without a badge, or if they lack proper identification or credentials.
·  Prohibit entry of outside personnel into the medical facility after a certain time.
· Always ensure that all supply rooms and cabinets are always locked and that only a few authorized members of staff can access them.
The other threat facing this medical facility is the fact that members of neighboring communities are most likely to visit the hospital, which will lead to overcrowding. Additionally, patients who have slightly higher income levels may opt to visit the hospital since they want to save some money by taking advantage of the hospital’s lower bills. In the end, members of the community whom the BCD Healthcare facility is meant to serve may fail to get the chance they deserve. 
To solve this problem, the hospital authority should set aside a week or two, depending on the population of the community, to register members of the community. On these days, members must show proof of residency and must have lived in the area for at least six months. Registration will be ongoing in the later months or years to cater to those who have attained the required six-months’ stay in the area. Some of the important document that may be used by the members of the community when they want to register is rent receipts of the previous six months, including a form filled by their landlords that proves that they live in the area they have specified. Others include water bills, electricity, and gas bills where applicable. The residents will then be given cards, which they will always carry with them during visitation. In case there is an emergency, and the patient did not carry their ID, there will be a list that shows their name along with their social security number. 
One of the weaknesses observed in the BCD healthcare facility is the difficulty in making prompt decisions due to complex decision-making processes. This is a rather difficult problem to solve since it is important to have the input of stakeholders and sponsors when making critical decisions. To solve this issue means that compromises have to be made. In this case, sponsors should choose a representative, and the same should be applied to the hospital’s stakeholders. Even though this will limit the amount of control of this parties on the hospital operations, it will help save so much time and allow the facility to run as intended, and in such a way that will not compromise the smoothness of its operations. 
Another issue deals with the complex integrated communication channel that follows a rather slow top to bottom approach. This resembles the previous issue only that it talks about the flow of communication. This, again, could be a difficult task to handle, but it could be achieved by making some compromises. The hospital’s junior leaders could be entrusted to make decisions when a solution is required urgently, especially if it involves saving the life of a patient. This could be risky, but it is a necessary step to take. It will, however, not be applied when the situation is not as serious or pressing since the top leaders also need to be made part of the decision-making discussions. 
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