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Determinators for operational dynamics in the hospital sector 
 -  The moments when change is necessary 
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Determinators for operational dynamics in the hospital sector 
 -  The moments when change is necessary 



Hierarchy Orientation on function 
Operational islands- with  

big loss of efficiency 

 

+ 

Command and Order Organization Top-down 

Branche Branche Branche 

- - 

After care Hospitals Outpatient clinics, referrers 

- - 

Integrated Healthcare 

Inside-out 

High-Performance Healthcare Organization Top-down + 
bottom-up 

Balanced strategy 

Company  
border 

Company 
border  

Transformation hierarchy “Silo hospitals” to  

process-oriented and patient-centred expert organisations 
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Determinators for operational dynamics in the hospital sector 
 -  The moments when change is necessary 



Strategic Analysis 

• Macro/Micro environment 

• Market, customers, patients 

• Hospital competitive factor 

• Market chances and options 

Analysis of processes 

• ED management processes 

• ED administrative processes 

• ED value added processes 

• ED location routines 

Analysis of structures 

• ED organisation units 

• ED interfaces 

• ED hierarchy levels 

• ED transfer/control rights 

Analysis of Resources 

• Financial resources 

• Accountable assets 

• Non accountable assets 

• Expertise/Human capital 

ED 

S1 S2 S3 S4 

Aufn. Diagn. Therap. Transf. 

Core process 1 

Core process  2 

Core process  3 

Core process  4 

Secondary data Primary data 

External values Internal values 

Balanced 
Scorecard 

Controlling / 
Hospital IT 

Strategische 
Planung 

Payment 

system 

ED business goal? 

Effectiveness/ 
Efficiency? 

Fulfils strategy ? 

Role conformity? 

Analysis sectors for mobilisation of hidden performance reserves 



Operating Environment Company/ED 

Environment Sectors & Markets Competitors Expertise/ 
Resources 

Opportunities & Threats Strengths & Weaknesses 

Level of potential success for the 
company/ED 

• Rising competition, 
also for patients 

• Rising expectations 
of higher quality 
emergency care 

• Concentration,  
centres of 
expertise  

• Stabilise 
• Diagnose 
• Treat 
• Transfer 
• Evaluation of 

illness/injury level 
• Identifying risks 
• Selecting efficient 

methods 
 

 

ED SWOT analysis 

Primary health care is 
being undertaken  

by developed  
organisations  

rather than family 
doctors 

• Large economic  
     potential: 
     specialty physicians + 
     hospitals are in 
     competition with each 
     other in secondary  
     health care 
 

Relating to corporation‘s 
competitive position 

Attraction of markets 



Operating Environment Company/ED 

Opportunities & Threats Strengths & Weaknesses 

 Efficient method of 
working 

 Interface management 
 Interdisciplinary work 
 Cutting waiting times 
 General  
     workflow expertise 
 Lean management 

ED SWOT analysis 

Relating to corporation‘s 
competitive position 

Level of potential success for the 
company/ED 

Attraction of markets 

Primary health care is 
being undertaken  

by developed  
organisations  

rather than family 
doctors 

• Large economic  
     potential: 
     specialty physicians + 
     hospitals are in 
     competition with each 
     other in secondary  
     health care 
 

• Rising competition, 
also for patients 

• Rising expectations 
of higher quality 
emergency care 

• Concentration,  
centres of 
expertise  

Environment Sectors & Markets Competitors Expertise/ 
Resources 



Lean management principles 



    Emergency Severity Index -  Triage  

ESI Triage 
Emergency Severity Index 

= 
Resource-orientated Triage 

   

Lean management by using triage systems 



Acute Area 

Clinical Decision Unit 
Shock Room 

with CT Scan 

Observation Unit 

Isolation Area 

Lean management by using triage systems 

Patient categories according to treatment required 

Fast Track Unit 



 

Efficient Interdisciplinarity: High-Performance Teams as a living reality 
  



 
• Interdiscipinary diagnostics at a high service level 

•  Interdisciplinary (decision) ward round 
•  with agreed, standardised quality 

 
•  With use of treatment pathways 

• Reliable, as previously agreed 
• standardised, as scope agreed 

   

Efficient Interdisciplinarity: High-Performance Teams as a living reality 

...improves treatment quality, process efficiency and patient orientation 



Optimisation of value-added processes through efficient choice of method 



Optimisation of value-added processes through efficient choice of method 



First View 

Acute Area 

Lean management process through using the First View Concept 

Fast Track Unit 

• See a consultant inside 15 minutes  

• Drastic reduction in waiting times 

• Clear and recognisable responsibility for doctors 

• Faster and resource-orientated diagnostics and treatment 

• Flow replaces static process 

• Reliable recognition of life-threatening emergencies 

• Improvement in ED working climate 
 



Continuous supervision of the workflow & patient flow 



...supported by intelligent technology management 
 

incl. helping to optimize time resources for all diagnostic and therapeutic processes 



…with illustrations of all processes / services / costs 
 



• Professional personnel 
• With the right and high potential 
• Individual capability & 
• Capability as a group 
• Competence strategy plan 
• … 

"Hardware" 

• Medical infrastructure 
• Resources in health care system 
• Technical equipment 
• Pharmaceutical innovations 
• Hospital IT systems 
• Architectural design 
• Supporting infrastructure 
• … 

 

"Software" 

• Professionalism 
• Reputation & social capital 
• Workflows 
• communication & information 
• Recognition of  
     medical performance  
• Climate / atmosphere 
• Empathy & ethical focus 
• Patient &customer focus 
• … 

 

“Brainware” 
• Overall specialist knowledge 

• Experience, implied and explicit knowledge 
•  Available and implemented “Best Practices” (eg “First View” in ED) 

• … 

Target groups 

Patients as customers 

Elective services for patients as 
“medical customers” 

Emergency Patients 

No real customer status 
as the patient has no real choice 

“Peopleware” 

Mobilising resources through personnel and organisational development 



The ED as a complex system of “hard” and “soft” success factors:  
Peopleware is a neglected potential for success 

Rescue 
medicine 

Outcare 
medicine 

ED: High-tech & High-serve & High-touch 

1. Safety 
through quality 

 management 

4. Justness 
Equal patient 

 treatment 

3. Timeliness 
Short waiting times 

and delays 

2. Effectiveness 
Evidence-based 

 medicine 

5. Efficiency 
Highest outcome 

resource employment 

6. Patient focus 
Empathy, integrity and 

satisfaction 

Emergency 
medicine 

Core 
requirements 

Hardware 
Structures 
Equipment 
Budgets 

Peopleware 
Know-how, want and can 

Software 
Systems 
Rules 
Processes 

Hospital further 
training 

Multidisciplinary 
quality circle 

Patient and staff 
questionnaires 

Complaint 
management 

Assessment of key data 
(waiting times etc) 

Legal requirements for 
quality 



Lean Management & 
Total Quality Management 

in hospitals 

Error recognition 
and avoidance 

at most minor level 
 

No encounter without set 
result, goal and responsibility 

Holistic care processes 
 without expertise bunkers 

Design, management 
of extended 

healthcare chains 

Mastery through 
perfection in detail 

 

Integrated analysis 
of potential, 

process and result levels  
 

Personnel 
management 

General 
Management 

Risk 
management 

Quality 
management 

Principle of process 
 orientation 

Principle of 
operational excellence 

Principle of pilot control 
 

 
Principle of 

Peopleware before Hardware 
 

Principle of holistic 
integration 

Principle of mission 
commands 

Hard 
Factors 

Soft  
Factors 

Adapted implementation and use  
of the principles of Lean Management in hospitals are… 



CHANGE 
MANAGEMENT 

Strategy 
Vision, principles 

Culture 
Leadership,  

Communications 

Organisation 
Structures 
Processes 

Technology 
Methods 
Processes 

Hardware Software 

Peopleware Brainware 

Healthcare 
Innovations 

The dimensions of Change Management according to Vahs & Leiser 



Emergency Department 



Hierarchy Orientation on function Operational islands 
with big loss of efficiency 

+ 

Other hospital departments as  
“Specialist bunkers” 
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Every speciality department lives, preserves and defends its working processes 

But the result of operational islands with high efficiency loss: 

Unstructured working processes 



Linear change 

C 

A 

B 

Ideal model 

• Clear inter-relation   

    of action 

• Top-down direction  

    without feedback 

• Stabile planning framework 

    correct forecasts 

• Org. Change through  
    control/anticipation 

Non-linear change 

A 

B 

“Chaotic” model 

• Diffused interrelation of 

    action 

• De-central coordination  

    through reflexive learning 

• “Chaotic “ planning 

    framework 

• Org.  change through 

    self direction 

Guided change 

C 

A 

B 

Robust model 

• Recursive/ indirect 
actions 

• Wide corridor for progress 
via meta goals 

• Volatile environment with 
uncertain scenarios 

• Org. Change through 
robust-adaptive planning 

Areas of action for change managements and basic pattern for organisational change 



 FA Anerkennung  

< 5 Jahren Ausbildungszeit 

 

 

    
Goal  

creation 
Process 

organisation 

Patient 
number  
planning 

Room  
planning 

Resource 
planning 

Training    Implementation Marketing 

2 

Process organisation 

Developing main 
structures/treatment paths 

Integration of interfaces 

Creating SOP charts 

Departmental Challenges, 

Software support 

3 

Patient number planning 

Calculation of patient 
numbers 

1 

Goal creation 

Defining goals 

Administrative roles, duties of 
the ED 

Basic department rules and 
organigramme 

4 

Room planning 

Departmental challenges 
Documentation 

Estimate of overall costs,  

priority plan 

ED  presence in group IT / 
controlling etc. 

Definition of basic rules of 

performance 

documentation/billing 

Structure in development of an ED 

Project Management 



Detail action plan 

Project Management 



Project Management needs Leadership 
with definition of the playing field and rules   



Hospital 
success 

Strategy 
implementation 

Incentive systems, 
Mobilising potential 

Creating and using 
organisations 

Implementing fixed 
guidelines 

Definition of 
responsibilities 

Hospital master plan 
marketing & PR 

Business strategy/ 
Market tactics 

Strategic personnel 
development 

Strateg. organisational 
development 

Hospital culture 
(Team spirit) 

Expertise development 
(“War for Talent”) 

Corporate Image, 
Identity, hospital brand 

Leadership 

Management 

Planning Decision 

Into action Controlling 

Vision Mission 

Strategy Change 

Leadership and Management are dual requirements! 

ED 
success 



ED as centre to lead processes:  
From functioning as bunker medicine  

to the heart of  patient-orientated workflow medicine  

Emergency care 

Out patient care 
permitted 

Position of ED in 
treatment market 

Inpatient and part 
inpatient treatment 

Ambulatory centres, 
Polyclinic & 

Disease Mgmt. 

After care for 
 inpatients 

 Integrated 
 care agreement 

 
Rescue, collect, 
first treatment, 
 transport 
 

 
 
Diagnosis, 
Set priority 
coordinate 
  

 

Real option for 
customer loyalty 
(private patients) 

Effective, 
efficient 
Case Mgmt. 

Real option for  
outpatient care 

 

 
Diagnosis, 
Set priority, 
coordinate 
 

 
Treatment for 
 other insurers  
 

Effective,  
efficient fulfilment 
of task 

Effective, 
Efficient 
fulfilment of task 

Emergency patients 

Consulting hours 
patients 

Ambulance 
 medicine 

Out patients 

Elective 
patients 



No-fine-grained 
cost control 

Boundary spanning 
healthcare network 

Risk, uncertainty and 
complexity of competition 

Lever effect of value creation 

Exploding costs due missing cost focus (mark-up) 

Cost containment instead of value creation 

Budget control 
and administration 

Value net 
management Workflow focus 

Value focus 
IT and data focus 
Incentive focus 
Market focus 

Profit center 
ED 

Interdisciplinary ED 

Division 
ED 

Cost center as 
  quick response  

 
Profit center as 

micro-steering unit 
 

Certified medical 
center 

Center of excellence 
as med. spearhead 

Hub 
ED 

Hospital holding 
(Portfolio Mgmt.) 

Corporate 
ED 

Cost center 
ED 

From Budget control to value net management… 



Cancer Psychiatry Orthopaedics  

Geriatrics Trauma Cardiology 

Neurology Vascular 
medicine 

Visceral 
surgery 

Doctor`s practice 
Community practice  

COMPETENCE CENTER  

ED 
Hospital 1 ITS 

IMC 

CPU 

ED 
Hospital 2 ITS 

IMC 

CPU 

ITS 

IMC 

CPU 

ED 
Hospital 4 

ITS 

IMC 

CPU 

ED    
Hospital 3 

Doctor`s practice 
Community practice  

Doctor`s practice 
Community practice  

Doctor`s practice 
Community practice  

Value net management: 
Emergency medical care: Provision of coordinated hospital group network healthcare 



Patient/ case 
complexity 

Process/ SOP 
complexity 

Diagnosis 
complexity 

Diversity 
complexity 

ED location 
complexity 

Therapy 
complexity 

Interdisciplinary 
complexity 

Interface 
complexity 

Answer: Dynamic ED capabilities  

 Use a syntegration logic 
 Create agile and robust systems 
 Aim: Treat first, what kills first 
 Create co-value: partnerships 

ED outcome 
ED performance 

ED vision  
ED strategy 

 

ED complexities as a fact: But how to manage them? 



Anthony Stafford Beer 

   Making use of: 

 Networking 

 Complexity 

 Agility 

 Communications 

 Empowerment 

 Self reflection 

 Creative tensions 

 Multi-tasking 

What is 
SYNTEGRATION ?  

SYNTEGRATION in EDs 

Leadership 

Processes Structures 

Synergies Integration 

Syntegration to add value in ED management 



ED value chain/ activities 
 Systematic Triage  

 Immediate caregiving 

 Value added shared services 

 Cross-departmental coordination 

ED architecture 
 Center of excellence 

 Strategic care unit 

 Hub and spoke model 

 Core competence  

ED governance 
 Strategic position 

 Role within the portfolio 

 Key success factors, USPs 

 ED as central hospital function 

Leadership 

Processes Structures 

Synergies Integration 

Applying Syntegration to Emergency Departments 



Cost generating and 
non-cooperating 

Cost centers as units of  
budget control 

Internal profit centers to 
reflect support services 

External profit centers 
to address market needs 

Healthcare network 
holding 

Clinic 

Investment 
autonomy 

Core 
competencies 

Strategic 
synergies Emergency Medicine 

Competence Center 

Strategic 
decision unit 

Profit & Loss 
responsibility 

Competitive 
advantages 

Service 
focus 

MbO, 
BSC-steering 

Strategic 
planning 

Defending and preserving 
the status quo  

Transparency of costs 
and revenues of clinic units 

Management of numbers, 
services, lead indicators 

Entrepreneurship and 
business development 

Organizational and managerial freedom High Low Low 

High 

Risk, 
Uncertainty, 

complexity 

...from Cost Center & Profit Center to 
Competence Center  
inside the  
networked Healthcare Holding 

EDs as CoE can create shared value  

by implementing all management  instruments 



Save the date 

Thank you! 


