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ABSTRACT
Mounting health care costs have escalated the pressure on hospitals and other health care providers to control expenses. Conventional hospital information systems help meet the challenge by providing data necessary for policy formation and outcome measurement. Additional decision support systems deliver models that can be used to systematically evaluate the policies. When deployed successfully, each stand-alone system can effectively support a segment of the hospital decision making process. Integrating the stand-alone functions can enhance the quality and efficiency of the segmented support, create synergistic effects, and augment decision making performance and value. A high-level integration framework, known as the management support system (MSS), can be adapted to provide the desired synthesis. This paper demonstrates how management support systems can improve hospital decision making. It overviews the hospital decision making process, presents an MSS for supporting this process, and measures the impact of the MSS on the process and outcomes of decision making. The paper also examines the implications of the analyses for information systems research and health care practice.


                            
                          CHAPTER 2
2. SYSTEM ANALYSIS
2.1 EXISTING SYSTEM

· It first overviews the hospital decision making process, discusses the role of concurrent engineering in improving this process, and catalogs gaps in existing CE support. 
· When implemented successfully, each autonomous new system can close a separate existing gap in the support for concurrent engineering.
· A modelbase captures and stores economic and accounting constructs to describe and simulate financial outcomes, management science models to evaluate hospital performance, and network methodologies to schedule clinical and administrative activities. 
· There is a knowledgebase that captures and stores linked patient data, treatment/care issues, and historical management actions. 
2.1.1 DRAWBACKS OF EXISTING SYSTEM  : 
· In TQM, there is an emphasis on the prevention of problems, customer satisfaction, and continuous improvement in the organization's processes.
· A quality team is created to identify problems and improve relevant processes in a systematic and integrated manner. 
· To alleviate the strategic problems experienced in sequential engineering, hospitals can utilize the concurrent engineering approach depicted.
· Itemized issues, such as specification and process alternatives, potential problems, and suggested actions, can be disclosed by the coordinator or CE team to the requesting administrator. 
2.2. PROPOSED SYSTEM 
· To integrate the information and knowledge in a purposeful and useful manner, staff must identify the relevant concurrent engineering issues, locate the formal and informal sources of intelligence, retrieve the intelligence, and perform essential analyses and evaluations.
· The cultural and organizational changes will compel substantial informational technology support. 
· Concurrent engineering depends on a complete, integrated, and systematic sharing in real time of administrative and clinical decision information and knowledge. 
· This interpersonal consultation process can be inefficient, and it does not provide a formal mechanism to preserve the acquired knowledge for future use.
2.2.1. ADVANTAGES OF PROPOSED SYSTEM
· There are management information systems (MIS) that retrieve requested information from interfaced sources, organize the data, and generate reports that summarize department activities and performance.
· Moreover, the evaluation must focus on overall hospital, rather than individual department, performance.
· All other class members participated in return for feedback on their competitive performance and for exposure to decision technologies. 
· These subjects were approached by one of the researchers, who also works for the hospital, and asked to participate in exchange for feedback on their performance and for exposure to decision technologies. 
Literature Survey:
	             TITLE
	            AUTHORS
	     DESCRIPTION

	An Evaluation of Empirical Research in Managerial Support Systems
	I. Benbasat and B.R. Nault, 
	These are collectively labelled as managerial support systems (MSS). A classification scheme to organize empirical research in MSS is proposed.

	Decision Support Systems in the Healthcare Industry
	S. Butters and S. Eom, 
	In this paper we propose Decision support system implementation for health care system with the use of decision support system.




2.3 FEASIBILITY STUDY
The feasibility Analysis is an analytical program through project manager determines the project success ratio and through feasibility study project manager able to see either project. The key considerations involved in the feasibility analysis are:
· Economic Feasibility
· Technical Feasibility
· Operational Feasibility
· Environmental Feasibility
2.3.1 ECONOMICAL FEASIBILITY
Hence this project is economically feasible there is no need to involve any cost for this project. 
2.3.2 TECHNICAL FEASIBILITY
Software Technologies used are PHP and MySql. In the educational institutions, it is possible to update the system in future. No special hardware is required for the purpose of using this system. Hence it is declared that this project is technically feasible.
2.3.3 OPERATIONAL FEASIBILITY
As the admin work mainly to maintain the Patient and Doctor .Doctor will predict patient cancer disease. Hence it is easy to operate with training. Therefore it is operationally feasible for implementation.
2.3.4 ENVIRONMENTAL FEASIBILITY
This project environment is correct as a admin has developed this system and no expenditure is involved under any head and this process is part of admin document management, this project environment is accessible.   

2.4 SYSTEM REQUIREMENTS
· System	:  Pentium IV 2.4 GHz.
· Hard Disk	: 40 GB.
· Monitor	: 15 inch VGA Color.
· Mouse	: Logitech Mouse.
· Ram		: 512 MB
· Keyboard	: Standard Keyboard

2.4.1 HARDWARE REQUIREMENTS
             The Hardware of the computer consists of physical component such as Input Devices, Storage Devices, Processing & Control units and Output Devices.  Computer includes external storage unit to store data in programs.
           The Hardware Configuration involved in this project
· System	:  Pentium IV 2.4 GHz.
· Hard Disk	: 40 GB.
· Monitor	: 15 inch VGA Color.
· Mouse 		: Logitech Mouse.
· Ram		: 512 MB
· Keyboard	: Standard Keyboard


2.4.2 SOFTWARE REQUIREMENTS 
 	Software is a group of programs that computers need to do a particular task.  It is an essential requirement of Computer System. The Software used to develop the project is
· Operating System	: Windows XP.
· Platform		: DOT NET TECHNOLOGY
· Front End		: ASP.Net 3.5
· Back End		: SQL SERVER 2005














CHAPTER 3
  SYSTEM DESIGN AND DEVELOPEMENT
SYSTEM ARCHICTURE
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CHAPTER 4
TESTING AND IMPLEMENTATION

0. TESTING
 Implementation is the stage of the project when the theoretical design is turned into a working system. This is the final and important phase in the system life cycle It is actually the process of converting the new system into a operational one.

 4.1.1Unit Testing
	Unit testing comprises the set of tests performed by an individual programmer prior to integration of the unit into a larger system. The module interface is tested to ensure that information properly flows into and out of the program unit. The local data structure is examined to ensure that data stored temporarily maintains its integrity during all steps in an algorithm’s execution. Boundary conditions are tested to ensure that the module operates properly at boundaries established to limit or restrict processing. All independent paths through the control structure are tested. All error-handling paths are tested.

4.1.2 Block Box Testing
Black-box testing is a method of software testing that examines the functionality of an application without peering into its internal structures or workings. This method of test can be applied virtually to every level of software testing: unit, integration, system and acceptance. It is sometimes referred to as specification-based testing.




4.2 SYSTEM IMPLEMENTATION
Implementation is the stage of the project when the theoretical design is turned into a working system. This is the final and important phase in the system life cycle It is actually the process of converting the new system into a operational one. 

















                               CHAPTER 5
CONCLUSION:
    Concurrent engineering (CE) can facilitate Total Quality Management (TQM) and help a hospital realize its strategic objectives. To achieve these benefits, clinical and administrative information and knowledge must be shared in a systematic, complete, integrated, and timely manneramong the affected decision makers. A hospital must meet significant organizational and information technology support challenges to promote the free flow of the necessary information and knowledge. The hospital management support system (HMSS) delivers the information and knowledge needed to bolster concurrent engineering decision making in a comprehensive, integrated, and continuous fashion. In theory, such CE support should yield more decision value than the nonsynthesized and partial support offered by any single autonomous system. The results of this study support the theory by indicating that a HMSS-Iike system can significantly improve both the outcomes from, and process of, hospital decision making. 
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