Chapter 30 Pulling it all together:
a concluding case study

This book has covered a lot of ground. This final chapter is designed to provide you
with an opportunity to review what you have read and to think about how the
many theories, models, techniques and tools can be applied to the management of
a single case. You can do this on your own or with others.

After reading the case study below, reflect on the content of the whole book (or
those parts of the book you are familiar with) and identify the concepts, theories
and tools you feel would be most helpful if you were invited to advise the manager
of the Urology Department about how best to manage the situation.

If you undertake this assignment with others, follow these three steps:

1 Working in small groups, identify the three concepts or theories you feel are
most relevant to this case,

2 Share your views in a plenary session with members of the other groups and
justify your selection.

3 Working in small groups, taking account of the views expressed by other groups
in the plenary discussion:

* formulate the advice you would give to the Urology Department manager
® explain how this advice is informed by theory.

i ) T medical staff are allowed to work
rchange. Tt 1] r responsible for 1 -—-—__"_‘—'—---__.________
-partment has approached you for advice on how t Factors contributing to the financial crisis
e tuatior N 1997, the UK government introduced new regulations
r many years, the department ha ted wit!
hve ¢ itant Jeon nk Jrade
and junior doctors iNd a tull complement an
L. In terms of infrastructure, it has twe

CCess 10 two operating theatres was unable to meet this target with it< in house
esources and responded Dy subcontrac ting e
15 and other treatments to a private nospital, Initially, this was a cost-

3 functions, for example eflective solution but, over a period of time,

anaesthesia, n “al reg orags, pharmacy ang

Tha lrumm




Fulling it all together: a concluding case study 513

was not until managers calle emergency meeting of patie that often more efficient wavs of
: that staff, including the five nsultant surgeons, waorking can aeliver improved clinical outcomes
- realized there was 3 PrODIenrT lanagers were criticized ® A lailure to agree ot It extra Deds, operating theatre
for not sharing this infor tion earlier ff r that will be r -
:  Factors contributing to the shortage of medical staff team b t
In October 1998, the Europea orking Time Directive | red f
s incorporated int but full w (ag
tatic nterim target was that 1 prove the eff
? by 2007. Fu pler " " 1 e e . yscad <
I to staffing prot O ] some staff ;
tr I ] t lity to v VITH the It that ir tar .
. rking night shifts do not have | jate olems and pri et i ;
Yy tO a L ndertaking complex with f rmaking exampl
rt tise operating procedures under tal theatre effi grou formed
BIr Supe | tuation | leteriorated to the T Dt I £ efhcien [The
oint where the exte | ponsible for validating esults of a su f six months’'a
i 15 threats to W ir ts validation. 1 jespite being crucia Jete f
Managing the crisis: the story so far
: _Membe the executive team, which includes the al
:  managers, have agreed th od to br wrong ast fut
i the work currently being perfor at the private ) ome in
nospital back into the gy Department, and the ment’s
provide an EWTD-compliant rota for junior and middle finar
grade medical staff that does not compromise patient L  nursing
! careortra ning. They have also agreed that this will f b ited by disagr nts about the
and its physical resou numt s required; There are two conflicting
f theatres) and recruit iews. Managers concerned about the department’s
2y have failed to produce an hnancial positi and the need to stop
€ jes. Members of staff ibcontracting work out to the private hospital are
:  whoare not part of the xecutive team do not appear eadi he argument in favour of recruiting more
i oto appreciate the seriousness of the problem, onsultant surgeons. This is being resisted by others
These are some of the reasons why the situation is who believe that a more pressing problem has to be
. wing difficult to manage addressed first. They argue that middle-grade and
! e tension between managers and clinicians: Some junior doctors are unable to support the current level
doctors and nurses perceive managers as be jenerated by the existing five consultant
: motivated by financial and other concerns not so the first priority should be to recruit
directhy mga;;ﬂf to patient care. They believe that three or four new junior doctors. They argue that this
managers also lack specialist knowledge about will also help to ensure that the work rotas for
patients’ needs, Managers, on the other hand. believe sub-consultant-grade doctors will be EWTD-
: that many clinicians "a_;l to appreciate that efficiency compliant, will provide more time for training, and :

improving and cost-cutting measures can be
achieved without undermining the quality and safety

could improve existing consultants’ productivity by
enabling them to run larger outpatient clinics. :
2\ A Al /




