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National Sentinel Stroke Audit scores
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Ali, M., Salehnejad, R. and Mansur, M. (2018), ‘Hospital heterogeneity: what drives the quality of
health care’, The European Journal of Health Economics 19(3), 385—408.
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Salehnejad, R., Ali, M., Proudlove, N. C. and Lyons, M. (2018), Management practices drivers of
hospital patient safety data, Technical report, University of Manchester working paper (draft).
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Elective operation cancellation rates
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Proudlove, N. C., Samarasinghe, B. S. and Walshe, K. (2018), ‘Investigating consistent patterns
of variation in short-notice cancellations of elective operations: The potential for learning and
improvement through multi-site evaluations’, Health Services Management Research 31(3), 111- 4
119,
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What might ‘explain’ this?



NHS National Staff Survey:
trust scores vary
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Salehnejad, R., Ali, M., Proudlove, N. C. and Lyons, M. (2018), Management practices drivers of
hospital patient safety data, Technical report, University of Manchester working paper (draft).



Table & Interaction Models: Upper Quartile Thresholds
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Analyses

Classification and regression trees,
Cluster analysis
Econometrics (multiple-regressions)

<37
Appraisal
p < 0.001
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Manage ideas
p<0.001
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Salehnejad, R., Ali, M. and Proudlove, N. (2018), ‘Combining regression trees and panel regression
for exploring and testing the impact of complementary management practices on short-notice
elective operation cancellation rates’, University of Manchester working paper (in journal Revise &

Resubmit process) . g
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World-leading Economists at Stanford, Harvard & MIT
Surveys run from LSE

The World Management Survey

3) Standardisation and Protocols

Tests if there are standardised procedures (e.g.
integrated clinical pathways) that are applied and
monitared systematically

Score:

1O 20 30 400 s g9

a) How standardised are the main clinical processes?

b) How clear are clinical staff members about how specific procedures should be carried out?

c) What tools and resources does the clinical staff employ (e.g. checklists or patient bar-coding) to ensure that
they have the correct patient and/ or canduct the appropriate procedure?

d) How are managers able to monitor whether clinical staff are following established protacols?

Score 1: Little standardisation and few
protocols exists (e.g. different clinical staff
have different approaches to the same
treatments)

Score 3: Protocols have been created,
but are not commonly used because
they are too complicated or not
monitored adequately {(e.g. may be on
website or in manual only)

Score 5. Protocols are known and used
by all clinical staff and regularly followed
up on through some form of monitoring

or oversight

4} Good use of Human Resources

Tests whether staff are deployed to do what they
are best qualified for, but nevertheiess help out
elsewhere when needed

a) With respect to your staff, what happens when different hospital areas become busier than others?
b) How do you know which tasks are best suited to different staff?
c) What kind of procedures do you have in place to assist staff flow between areas; for example, is there ane

central person or centre which coordinates this process?

Score 1: Staff often end up undertaking
tasks for which they are not qualified or

Score 3: Senior staff try to use the right
staff for the right job, but do not go to

Score 5: Staff recognise effective
human resource deployment as a key

Score: over-qualified when they could be used | great lengths to ensure this; staff may | issue and will go to some lengths to
elsem&gre; a@laﬁ do nat movlrle across units, | move but often in an uncoordinated waketil Eappen; shiﬂindq staff frgm lless
even when they are generally manner usy to busy areas is done routinely

1 D 2 D SD 4 D 2 D -99 D underutilised and in a coordinated manner, based on
the documented skills
- | I 7
5 Continuous Improvement a) How do problems typically get exposed and fixed"
! 2 b) Can you talk me through the process for a recent problem that you faced?
Tests processes for and aftitudes towards c) When processes do change, what is the main driver of change?
d) Whao within the hospital typically gets involved in changing or improving? How do/ can different staff groups get

continuous improvement, and whether leamings
are captured and documented

Score:

4 20 0O 400 s .ged

involved in this process? Can you think of any examples?

Score 1: Process improvements are made
only when problems occur, or only involve
one staff group

Score 3. Improvements are made in
imegular meetings involving all staff
qgroups, to improve performance in their
area of work (e.g. ward or theatre)

Score 5. Exposing problems in a
structured way is integral to an
individuals responsibilities and
resolution involves all staff groups,
along the entire patient pathway;
exposing and resolving problems is a
part of a reqular business process
rather than being the result of
extraordinary efforts

https://cdnstatic8.com/worldmanagementsurvey.org/wp-

content/images/2011/01/Healthcare_Survey Instrument 20110110.pdf



https://cdnstatic8.com/worldmanagementsurvey.org/wp-content/images/2011/01/Healthcare_Survey_Instrument_20110110.pdf
https://cdnstatic8.com/worldmanagementsurvey.org/wp-content/images/2011/01/Healthcare_Survey_Instrument_20110110.pdf
https://cdnstatic8.com/worldmanagementsurvey.org/wp-content/images/2011/01/Healthcare_Survey_Instrument_20110110.pdf
https://cdnstatic8.com/worldmanagementsurvey.org/wp-content/images/2011/01/Healthcare_Survey_Instrument_20110110.pdf
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World Management Survey:
Healthcare (hospital organisation) data
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Bloom, N, Sadun, R. and Van Reenen, J. (2014), Does management matter in healthcare?, Techni-

cal report, Stanford Mimeo.

URL: http: // www. people. hbs. edu/ rsadun/ Management_ Healthcare_ June2014. pdf
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Exhibit § (Figure): Management and AMI Mortality Rates
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Notes: Based on 324 observations with available AMI information (Canada:29: Sweden: 48: UK: 74: US: 178). We z-score the AMI
data within country to take into account differences in the way the AMI rates are calculated across countries, and keep only hospitals
with at least 20 AMI cases in a year. For both AMI rates and Management. we take residuals from a regression meluding country
dummues. hospital controls(number of employees, specialty, percentage of managers with a clinical degree), noise controls (13
mterviewer dummies, the seniority and tenure of the manager who responded. the duration of the interview, and an indicator of the
reliability of the information as coded by the interviewer, interviewee type) and regional dummies. AMI mortality rates data refer to
2009 in the US and UK. to 2008 in Sweden and the average between 2007 and 2009 in Canada. The p-value on the difference
between the bottom and the middle tereile 1s 0.204: the p-value on the difference between the bottom and the top tereile 1s 0.001. The
p-value on the difference between the middle and the top tercile 1s 0.07.

Bloom, N., Sadun, R. and Van Reenen, ]. (2014), Does management matter in healthcare?, Techni-
cal report, Stanford Mimeo.
URL: http: //wuww. people. hbs. edu/ rsadun/ Management_ Healthcare_ June201). pdf



You can have a go at benchmarking your own Trust/hospital/department/unit

rg/benchmark-your-organization/benchmark-your-hospital/

Bookmarks @ Egg @ 15min &H P: [¥] UoM [ MBS [ Pot M MyMer M2l @ B W W G A R] B B S HF & Tm 8 ReSof & Saf W

‘HWMS

/ WORLD ACADEMIC POLICY & BUSINESS TEACHING SURVEY DATA MEDIA CONFERENCE ABOUTUS
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Performance Monitoring is all about how well your performance monitoring system informs your and your employees' day-to-day
operations: how do processes and attitudes are screened, how meaningful aredyour metrics in relation to how frequently they measured
and reviewed, to what degree the detection of different levels of process-based performance leads to adequate and conseguential

process

How standardized are the main clinical processes?

a Standardisation and protocols

1 Little standardisation and few protocols exists (e.g. different clinical staff have different approaches to
the same treatments).

Betweenland 3

Protocols have been created but are not commonly used because they are too complicated or not
monitored adequately (e.g. may be on website or in manual only).

Protocols are known and used by all clinical staff and regularly followed up on through some form of

2
3
4 Between 3 and 3
5 monitoring or oversight.

& Good use of human resources
With respect to your staff, what happens when different hospital areas become busier than others?

1 Staff often end up undertaking tasks for which they are not qualified or aver-qualified when they could
be used elsewhere; staff do not move across units, even when they are generally underutilised.

Betweenland 3

Senior staff try to use the right staff for the right job but do not go to great lengths to ensure this; staff
may move but often in an unceordinated manner.

Staff recognise effective human resource deployment as a key issue and will go to some lengths to
make it happen; shifting staff from less busy to busy areas is done routinely and in a coordinated
manner, based on the documented skills.

2
3
4 Between 3and 5
5

Continuous improvement
How do problems typically get exposed and fixed?

1 Process improvements are made only when problems occur or only involve one staff group.
Betweenland 3

2

3 Improvements are made in irregular meetings involving all staff groups to improve performance in their
area of work (e.g. ward or theatre].

4 Between 3and 5

5 Exposing problems in a structured way is integral to an individuals responsibilities and resclution

involves all staff groups, along the entire patient pathway; exposing and resolving problemsis a part of a
regular business process rather than being the result of extraordinary efforts.

https://worldmanagementsurvey.org/benchmark-your-organization/benchmark-your-hospital/

12
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agement quality: Evidence from public hospitals’, The Review of Economic Studies 82(2), 457-489.
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A1l Professionalism and Professional Development in the Healthcare Environment nPE‘s‘ElinGc%‘L'LEs
A2 Theoretical Foundations of Leadership THE LEAN
A3 Personal and Professional Development to Enhance Performance PHD

A4 Leadership and Quality Improvement in the Clinical and Scientific Environment | isrortouseseser

JULIAN KIRCHHERR
A5 Research and Innovation in Health and Social Care - _
www.timeshighereducation.com

[features/pragmatic-road-phd

AMBS: Health Management Group & Manchester Enterprise Centre

Developing, managing, leading...
Self — Teams — Systems

Theories, reflection, experiential activity

Assessment: synthesis, application, self-reflection, analysis, projects.... examples
More tomorrow... 14
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You're stepping into our world (a big machine)

But - what you bring:
« Systems / systematic thinking, Analytical mindsets...

« Don’t leave your scientific brains at the door!

[e.g. | do Management Science /Operational Research / Management Engineering /
data analytics]

A digestible overview of World Management Survey research programme, if interested:

Sadun, R., Bloom, N. and Van Reenen, ]. (2017), ‘Why do we undervalue competent manage-
ment?’, Harvard Business Review 2017(Sept-Oct), 167-201.

URL: hitps: //hbr. org/ 2017/ 09/ why- do- we-undervalue-competent-management 15



