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Transformation hierarchy “Silo hospitals™ to

process-oriented and patient-centred expert organisations

Top-down Command and Order Organization
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Analysis sectors for mobilisat

ED business goal?

Primary data Strategic Analysis

Macro/Micro environment
Market, customers, patients

Hospital competitive factor
Balanced

Market chances and options
Scorecard

Effectiveness/

ficiency?
Analysis of processes

e ED management processes

e ED administrative processes

e ED value added processes

e ED location routines

y
Role conformity?
Analysis of Resources

e Accountable assets

Controlling / [_—- ) . i
CagaialfT e Financial resources

en performance

Secondary data

Strategische
Planung

Fulfils strategy ?

Analysis of structures

e ED organisation units

e ED interfaces
e ED hierarchy levels
e ED transfer/control rights

| A
,,,,,,,,,,,,,, Payment
system

¢ Non accountable assets

A

Internal values e Expertise/Human capital

External values



ED SWOT analysis

Operating Environment Company/ED

Expertise

Resources
) Risi . Stabilise
Primary health care is * Large economic Ising competition, Diagnose

being undertaken potential: also for patients Treat

specialty physicians + Risir_mg expecta.tions Transfer
of higher quality

Environment Sectors & Markets Competitors
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pportunities & Threats Strengths & Weaknesses
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Level of potential success for the
company/ED




ED SWOT analysis

Operating Environment Company/ED

. . Expertise
Environment Sectors & Markets Competitors Resources
Primary health care is * Large economic Rising comp_)etition, 32:&?:; method of
being undertaken potential: ;I-S(-) for patlin:.s = Interface management
by develobed specialty physicians + ISIng expectations = Interdiscioli K
y develope hospitals are in of higher quality nterdisciplinary wor
organisations comp etition with each emergency care = Cutting waiting times
P e Concentration, = General

rather than family

doctors other in secondary centres of workflow expertise

health care expertise * Lean management

‘ N~

pportunities & Threats Strengths & Weaknesses

Attraction of markets Relating to corporation’s

\ cor)n}pitive position

Level of potential success for the
company/ED




Lean management principles

N —4

4. Establish |
Pull
. Lean

Principles

3. Create 2. Map Value

Flow Stream



Lean management by using triage systems
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Patient categorles according to treatment reqmred
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Efficient Interdisciplinarity: High-Performance Teams as a living reality

* Interdiscipinary diagnostics at a high service level
* Interdisciplinary (decision) ward round e
 with agreed, standardised quality '\ & |

O\

W

S ——

* With use of treatment pathways
* Reliable, as previously agreed
« standardised, as scope agreed

=y

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



Optimisation of value-added processes through efficient choice of method







Lean management process through using the First View Concept
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...supported by intelligent technology management
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...With illustrations of all processes / services / costs
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Mobilising resources through personnel and organisational development

"Hardware"

¢ Medical infrastructure

® Resources in health care system

¢ Technical equipment

* Pharmaceutical innovations ”Peopleware”

* Hospital IT systems * Professional personnel

* Architectural design « With the right and high potential

¢ Supporting infrastructure * Individual capability &

® .. * Capability as a group
 Competence strategy plan

“Brainware”
¢ Overall specialist knowledge
e Experience, implied and explicit knowledge
* Available and implemented “Best Practices” (eg “First View” in ED)

Target groups

Patients as customers

EleCtl,\,/e szrwcles fcsr patle”nts as No real customer status
MEdical cCUstomers as the patient has no real choice

Emergency Patients




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

Peopleware
Know-how, want and can

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

Structures Emergency Rescue Systems
Equipment medicine medicine Rules

Budgets Processes

1. Safety
Hospital further through quality Patient and staff
training management questionnaires
2. Effectiveness 6. Patient focus
Evidence-based Empathy, integrity and
medicine satisfaction
- Core .
Complaint ) : Legal requirements for
requirements .
management 9 quality

3. Timeliness
Short waiting times
and delays

5. Efficiency
Highest outcome
resource employment

s 4. Just
Multidisciplinary Equ:i);?::t Assessment of key data
quality circle treatment (waiting times etc)




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

Principle of process Principle of holistic Principle of pilot control
orientation integration

Design, management
of extended
healthcare chains

Quality Hard General
management % Factors Kf . Management
Q o

Holistic care processes
without expertise bunkers

Mastery through Lean Management & Integrated analysis

perfection in detail :> Total Quality Management <:‘:| of potential,
in hospitals 4 process and result levels

- - lea
| rhy,
____________________ s hog,,
/.

Risk Personnel
management Error recognition management
and avoidance No encounter without set
at most minor level result, goal and responsibility
Principle of Principle of mission Principle of

operational excellence commands Peopleware before Hardware
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The dimensions of Change IVlanagement according to Vahs & Leiser:

Hardware

Vision, principles

Culture
Leadership,
Communications

CHANGE
MANAGEMENT

!

Organisation
Structures

Peopleware Processes

Healthcare
Innovations

Technology
Methods
Processes

Brainware



Emergency Department

Orientation on function



Other hospital departments as
“Specialist bunkers”

/ﬁ\
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JERN

Operational islands
with big loss of efficiency

+

Orientation on function Hierarchy
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But the result of operational islands with high efficiency loss:

Unstructured working processes



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

Linear change

&
O %
Vs

Ideal model

e Clear inter-relation
of action

e Top-down direction
without feedback

e Stabile planning framework
correct forecasts

e Org. Change through
control/anticipation

Non-linear change

“Chaotic” model

Diffused interrelation of
action

De-central coordination
through reflexive learning
“Chaotic “ planning
framework

Org. change through

self direction

Guided change

Robust model

Recursive/ indirect
actions

Wide corridor for progress
via meta goals

Volatile environment with
uncertain scenarios

Org. Change through
robust-adaptive planning



Project IVianagement

velopment of an ED

Patient
Goal Process Room Resource . .
. . L. number Implementation) Marketing
creation organisation

e planning planning

1 3 4
Goal creation Process organisation Patient number planning Room planning
Defining goals Developing main Calculation of patient [ )
€8 structures/treatment paths numbers Estimate of overall costs,

priority plan

Administrative roles, duties of
the ED

Integration of interfaces

Basic d t t rul d .
4 basic . epartment rules an Creating SOP charts
organigramme

Departmental Challenges,

Definition of basic rules of
Software support

performance l

documentation/billing

Departmental challenges
Documentation

ED presence in group IT/
controlling etc.
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Project

Projektieaze/ln Dr. Barbara Hogan

Propelistart 14.04.2015

lVlanagement

B Bearheite B Fortsc|i Status B2 ven B Hinweise B Anmerkung/Erlauterung
o
() B5% Zeitplanung und Aufgaben abgestimmt / Zeitplanung bis Projektende - 5 Ja
(O 71% Zeitplanung bis Projektende - 5 Jahre
O 8% Zeitplanung bis Projektende - 5 Jahre
O 5% Zeitplanung bis Projektende - 3 Jahre
) 95%
Zieldefinition D100%
111 (71| Entwickiung der Ziske fir die KNA der MKK Hogan |I 100% Kenzept vom 28,02 2014 biegt vor und PPT KNA 2020
112 Abstmmung der Zisle mit Geschaisisiung/Vorstand MKK (Stategiskonizred Hogan |. 100% Srategiskontzrenz 29.09
113 (| Verschrifichung der Zigle, Unisrzicle und Mission Hogan |I|m X
114 ] Erarbeitung Strukiur zur Umsetzung inkl. Berichizstrukiur PM @ 100% PPT KNA 2020 - Strukiur viom Vorsiand irsigegeben
12 Ableitung Grundregeln & Organigramm 0 91%
121 Ablsitung Hauptisistungen und Kennzahlen aus den Zislen Warda O 50%
122 Definition Belegungsrichtlinian (BLR) aus der KNA in die Standorte BL @ 100% BLF exizieren
123 Entscheidung iber BLR GF |. 100% lst 3l VA versbschisde!, lisgt vor
124 Entwicklung Aufhauorganisation KNA filr alle Standorte Hogan |I 100%
125 Entscheidung iiber Aufbauorganisation GF |. 100%
126 (| Aktualisierung und Einstellung Organigramm fiir jeden Standort Frederking |O 75% ist fir LUR abgeschlossen, in BOE in Absimmung, fiir JWK in Ersiellung
127 (0| Definition MKK admin. Aufnahme Notfallpatisnten Hogan |. 100% VP
Ergsbnis: Piegs in Linie - MA PD unisrsishen POL / Standort. Damit auch
128 Entscheidung Piege intergriart in KNA-Struktur GF @ 100% Verantwortung fir Bearbeitung der Aufgaben Piege bei POL Standort
2 |Ablauforganisation [0 93
21 Haupistrukturpfade Notfallpatienten |.1ﬂﬂ%
211 [ Verschriftlichung des Muster-Varsorgungsprozesses Regeldisnst/ Kemarba Hogan |. 100% Konzept Nodalipatiznizn-Management
212 Erstellung Muster-Versorgungsprozess aufierhalb Regaldienst Kemarbaits] Hogan |I 100% JWK 24 54 Betvish, anzonsien wechss! der Zustindighet in Fachabislungen - Erwar
213 3 information in Chefarztrunde Hogm  |@100%
22 Erstellung S0P-Charts / Ablsufe Notaufnahme |O £2%
221 [ Umeandeln bestehender S0Pz in MKK-Format Frederking |D 1%
222 (1| Bewertung / Adaption der KNA-SOPs durch TaskForee (TF) TF |I 100%
223 [ Erstallung von MKK-SOF durch TaskForce TF - Garido |O 5% SOP Kopfechmerz, Brustschmerz, Riickenschmerz sind ferfg, Bauchschmerz noch o
23 Integration Schnittstellen Arbeitsgruppe Konzern ist eingerichiet
Festlegung zu definisrender Schnittstallan zu Fachabtailungen Stationsn je Fesfizqung 03.08: Dig FA definisren Inre Innate in den FA, Dr. Hogan defnisnt di lnha
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Leadership and Management are dual requirements!

Leadership

Management

Strategy Controlling



ED as centre to lead processes:
From functioning as bunker medicine
to the heart of patient-orientated workflow medicine

(Emergency patients; Ambulance
R medicine

Rescue, collect,
first treatment,
transport Ambulatory centres,

Polyclinic &

Emergency care Diagnosis, Diagnosis,  Zadt it

Set priority, Set priority Disease Mgm’g,/“’ Elective

coordinate coordinate - patients
Effective, Effective,
Treatment for ective, Position of ED in ective Integrated
) efficient fulfilment Efficient
other insurers of task treatment market fulfilment of task care agreement
Out patient care (private patients After care for
permitted Effective inpatients
efficient
eI Case Mgmt. [ N
(" Out patients - Consulting hours™.

e Inpatient and part .. patients
inpatient treatment



From Budget control to value net management...

Risk, uncertainty and
complexity of competition

1 Boundary spanning
Workflow focus N
Value focus 2 ED healthcare network

\
IT and data focus S

X
. [ : ;
Incentive focus N\ Hospital holding
Market focus @Q .
(Portfolio Mgmt.)
Center of excellence
ED as med. spearhead
Certified medical
center
Profit center as
ED

micro-steering unit

Cost center Cost center as . . .
- ) ‘ Cost containment instead of value creation
ED quick response

No-fine-grained . .. Budget control
‘ Exploding costs due missing cost focus (mark-u . .
cost control P & & ( ) and administration

[
»

Lever effect of value creation

Value net
management




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

AN

ED IMC

Hospital 1 | £ Doctor's practice
Community practice

P

Doctor’s practice <€ >
Community practice

COMPETENCE CENTER
Cancer Psychiatry Orthopaedics
oy A4 cpU
IMC ED N T S— ED IMC
s Hospital a eriatrics rauma ardiology Hospital 2 | B2
A Visceral Vascular
surgery medicine Neurology

M y
Doctor’s practice CcPU )
Community practice IMC < > Doctor's practice

s Hospital 3

Community practice



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

Patient/ case

complexity

® Create agile and robust systems

ED location EDsIen Therapy
. ED strategy .
complexity complexity
Answer: Dynamic ED capabilities
complexit complexit
P y = Aim: Treat first, what kills first P Y
= Create co-value: partnerships

Diversity Interdisciplinary
complexity ED outcome complexity
ED performance

Process/ SOP
complexity



Syntegration to add value in ED management

Making use of:

= Networking

=  Complexity Leadership

= Agility

=  Communications . .
Synergies Integration

= Empowerment

Self reflection
, , Processes @
= Creative tensions

=  Multi-tasking




Applying Syntegration to Emergency Departments

ED governance

= Strategic position

= Role within the portfolio

= Key success factors, USPs

= ED as central hospital function

Integration

ED value chain/ activities ED architecture

= Systematic Triage = Center of excellence
" Immediate caregiving = Strategic care unit
= Value added shared services = Hub and spoke model

= Cross-departmental coordination = Core competence



High

Risk,
Uncertainty,
complexity

Low

EDs as CoE can create shared value

by implementing all management instruments

Healthcare network

holding

Service MbO, Strategic

focus BSC-steering planning
v

Core Competence Center
competencies ——

Strategic Profit & Loss  Competitive
decision unit  responsibility ~ advantages

Strategic Investment
synergies }Emergency Medicine{ autonomy

Clinic

External profit centers
to address market needs

Internal profit centers to
reflect support services

...from Cost Center & Profit Center to
Competence Center
inside the

Cost generating and networked Healthcare Holding
non-cooperating

Cost centers as units of
budget control

Organizational and managerial freedom High

[

Low
Defending and preserving Transparency of costs Management of numbers, Entrepreneurship and
the status quo and revenues of clinic unitsff services, lead indicators business development
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